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1. Introduction  
 
The Domestic Violence Housing First (DVHF) Demonstration Evaluation was completed 
through a contract with  the U.S. Department of Health and Human Services (DHHS) Office 
of the Assistant Secretary for Planning and Evaluation (ASPE), in partnership with the 
Department of Justice Office for Victims of Crimes, and the Washington State Coalition 
Against Domestic Violence and its subcontractor Michigan State University. The objective 
of the DVHF Demonstration Evaluation was to add to the knowledge base about housing 
and advocacy interventions for survivors of domestic violence, and their children.  

2. Background: Prior Research  
 
Domestic violence is a leading cause of homelessness (Pavao et al., 2007). Little evidence 
exists about effective strategies to assist survivors as they work to avoid homelessness 
while freeing themselves and their children from the abuse of partners and ex-partners. 
This demonstration evaluation adds to our knowledge base through its rigorous 
examination of the impact of housing-related advocacy and flexible funding on the lives of 
domestic violence survivors and their children over time. The research builds on prior 
empirical and practice evidence suggesting that housing-related advocacy has multiple and 
positive impacts on survivors and their chÉÌÄÒÅÎȢ 0ÒÉÎÃÉÐÁÌ ÉÎÖÅÓÔÉÇÁÔÏÒ 3ÕÌÌÉÖÁÎȭÓ ÐÒÉÏÒ 
experimental research (funded by National Institute of Mental Health 1989-1997) involved 
experimentally and longitudinally testing the effectiveness of the Community Advocacy 
Project (CAP), which involved providing survivors with four to six hours of housing-related 
advocacy over a period of ten week after they had exited shelter. Survivors who received 
the housing-related advocacy intervention had higher quality of life, higher social support, 
and greater ability to access community resources compared to survivors in the control 
group (Sullivan & Bybee, 1999). They were also more than twice as likely to remain free of 
further physical abuse during the two-year post-intervention follow -up (Bybee & Sullivan, 
2002; Sullivan & Bybee, 1999). Positive effects have been found for the children as well, 
with their self -competence increasing and their internalizing problems decreasing 
(Sullivan, Allen, & Bybee, 2002).  
 
"ÕÉÌÄÉÎÇ ÏÎ 3ÕÌÌÉÖÁÎ ÁÎÄ ÃÏÌÌÅÁÇÕÅÓȭ ÅÁÒÌÉÅÒ ×ÏÒËȟ the SHARE study (funded by Centers for 
Disease Control & Prevention 2005-2010) was designed to longitudinally examine the role 
of housing-related advocacy ÁÎÄ ÆÉÎÁÎÃÉÁÌ ÁÓÓÉÓÔÁÎÃÅ ÏÎ ÓÕÒÖÉÖÏÒÓȭ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙȢ 4ÈÁÔ 
study also examined whether such an intervention prevents revictimization and reduces 
negative outcomes for domestic violence survivors and their children (Niolon et al., 2009). 
4ÈÉÓ ÓÔÕÄÙ ÆÏÕÎÄ ÐÏÓÉÔÉÖÅ ÃÈÁÎÇÅÓ ÉÎ ×ÏÍÅÎȭÓ ÁÎÄ ÃÈÉÌÄÒÅÎȭÓ ÌÉÖÅÓ ÏÖÅÒ ρψ ÍÏÎÔÈÓȢ 7ÏÍÅÎ 
who were homeless or at high risk for homelessness when entering the study reported 
greater housing stability, higher quality of life, fewer absences from work, greater job 
stability, higher income, fewer problems with alcohol/drugs, less depression, and less Post-
Traumatic Stress Disorder (PTSD) over time. Their children missed fewer days of school, 
had better academic performance, and fewer behavioral problems over time. 
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Unfortunately, the study design did not examine which intervention factors (e.g., housing 
assistance, advocacy, safety strategies) impacted these positive changes; nor did it include 
adequate comparison conditions.  
 
Further evidence supporting the importance of housing-related advocacy and housing 
supports for domestic violence survivors can be found in the Domestic Violence Housing 
First (DVHF) pilot project (Mbilinyi, 2015). This pilot was the result of an investment by the 
Bill & Melinda Gates Foundation which funded housing-related advocacy and flexible 
financial assistance for the participating agencies. Building on the CAP and SHARE studies 
as well as their vast expertise, the Washington State Coalition Against Domestic Violence 
(WSCADV) oversaw this 5-year project through which advocates provided flexible, 
survivor -driven advocacy supports to domestic violence survivors from nine diverse 
programs across the state of Washington. The majority of families in both rural and urban 
communities reported being effective at accessing and retaining housing at six, twelve and 
eighteen months after program entry. Unfortunately, this project did not have permission 
to interview families over time, resulting in a low retention rate. The pilot project also did 
not systematically examine the types of services received by survivors or compare 
survivors who did and did not receive DVHF assistance.  
 
While each of the projects noted above had its limitations, taken together, they present a 
compelling argument that housing-intensive housing-related  advocacy and financial 
support may increase housing stability, decrease victimization, and increase quality of life 
for both domestic violence survivors and their children. The current demonstration 
evaluation was designed to rigorously examine whether this model leads to housing 
stability, safety, and well-being for DV survivors and their children over time. Specifically, 
we collected detailed information from study participants and service provider advocates 
about the quantity and quality of services received, as well as the match between services 
ÁÎÄ ÃÌÉÅÎÔÓȭ ÎÅÅÄÓȢ 7e also examined the extent to which services were trauma-informed 
and culturally relevant. Further, we measured contextual factors related to housing 
stability , such as employment, having been in foster care as a child, and level of social 
support. Finally, we measured length and intensity of services provided to survivors over 
time.  

3. Study Design 
 
The demonstration evaluation was designed to rigorously examine the Domestic Violence 
Housing First model, which provides housing-related mobile advocacy and flexible funding 
to help survivors achieve safe and stable housing. Over 400 people who survived DV and 
were homeless or unstably housed participated in a quasi-experimental, longitudinal 
evaluation study that followed them over two years after they sought services from one of 
five participating DV agencies. Careful attention was paid during recruitment to ensure that 
all eligible survivors were invited to participate in the study. Those who agreed to 
participate were interviewed every six months over two years. In addition to conducting 
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in-depth interviews with survivors, this multi-method, multi-source design involved 
collecting data from their service provider advocates and agency records. Special attention 
was focused on capturing contextual information that can impact program success such as 
English proficiency, having been in foster care as a child, and level of social support.  
 

3.1 The Domestic Violence Housing First Model  
 
The three pillars of the Domestic Violence Housing First model that are designed to 
promote safety and housing stability are:  

1.  Mobile housing-related advocacy  
2.  flexible financial assistance  
3.  community engagement 

 
1. Mobile housing -related advocacy: A critical component of the model is that advocates 
focus on addressing the needs identified by survivors rather than on needs pre-determined 
by the agencies. Advocates are also geographically mobile, meeting survivors where it is 
safe and convenient for them, and advocacy continues as long as survivors need support. 
!ÄÖÏÃÁÔÅÓ ÁÒÅ Á×ÁÒÅ ÏÆ ÔÈÅ ÍÙÒÉÁÄ ×ÁÙÓ ÔÈÁÔ ÁÂÕÓÅÒÓ ÓÁÂÏÔÁÇÅ ÓÕÒÖÉÖÏÒÓȭ ÅÃÏÎÏÍÉÃ ÁÎÄ 
housing stability -- even after the relationship has ended -- and they mobilize multiple 
resources and community supports to prevent or counter these abusive activities. In 
addition to advocating for survivors in other aspects of their lives (e.g., employment, 
ÉÍÍÉÇÒÁÔÉÏÎȟ ÈÅÁÌÔÈȟ ÃÈÉÌÄÒÅÎȭÓ ÎÅÅÄÓɊ ÁÎÄ ÅÎÇÁÇÉÎÇ ÉÎ ÏÎÇÏÉÎÇ ÓÁÆÅÔÙ ÐÌÁÎÎÉÎÇȟ ÁÄÖÏÃÁÔÅÓ 
work proactively and creatively with survivors to obtain housing stability. This may 
involve helping a survivor safely retain their current housing or helping find new 
affordable housing. Advocates are proactive and creative, accompanying survivors to 
housing appointments, acting as liaisons with landlords, and negotiating leases.  
 
Further, given the traumatic nature of domestic violence, as well as the likelihood that DV 
survivors have also experienced other lifetime traumas such as child abuse and sexual 
abuse (Campbell et al., 2008), a tenet of Domestic Violence Housing First is to engage in 
trauma-informed practice. These practices include: 1) establishing emotional safety; 2) 
ÒÅÓÔÏÒÉÎÇ ÃÈÏÉÃÅ ÁÎÄ ÃÏÎÔÒÏÌȠ σɊ ÆÁÃÉÌÉÔÁÔÉÎÇ ÓÕÒÖÉÖÏÒÓȭ ÃÏÎÎÅÃÔÉÏÎÓ ÔÏ ÃÏÍÍÕÎÉÔÙ ÓÕÐÐÏÒÔÓȠ 
4) supporting coping; 5) responding to identity and context; and 6) building strengths 
(Anderson, 2009; Goodman et al., 2016; Harris & Fallot, 2001). Understanding and 
appropriately responding to trauma reactions is especially important when helping 
survivors obtain and sustain housing, as sometimes these responses manifest after initial 
stability is attained (Ferencik & Ramirez-Hammond, 2013; Horesh et al., 2011). Sometimes, 
trauma reactions such as depression, immobility, or post-traumatic stress disorder (PTSD) 
are suppressed while a survivor is intently focused on the task of securing housing for 
themselves and their children. Once that housing is obtained, however, and an initial calm 
ÉÓ ÅÓÔÁÂÌÉÓÈÅÄȟ ÔÈÅ ÓÕÒÖÉÖÏÒ ÉÓ ȰÓÁÆÅȱ ÔÏ ÅØÐÅÒÉÅÎÃÅ ÔÈÅ ÏÖÅÒ×ÈÅÌÍÉÎÇ ÆÅÅÌÉÎÇÓ ÒÅÌÁÔÅÄ ÔÏ 
their trauma. Without a knowledgeable and supportive advocate available to them to help 
them through this crisis, the housing that the survivor has worked so hard to secure can be 
jeopardized.  
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2.  Flexible financial assistance: Many survivors need not only proactive advocacy to 
obtain safe and stable housing, but also temporary financial assistance to support 
themselves and their families.  They may need assistance with issues viewed as directly 
related to housing: a security deposit and temporary rental assistance, help clearing up 
rent arrears (often intentionally incurred by the abuser), or help with utility bills, for 
example. Often, though, survivors need funds that may not be viewed by others as 
impacting housing but that advocates recognize are critical to housing stability: for 
example, help repairing their cars so they do not lose their jobs, help expunging a prior 
conviction that is preventing them from obtaining government-funded housing, or help 
repairing bad credit (often destroyed by the abuser). Funds are targeted to support 
survivors so they can rebuild their lives, including covering childcare costs, transportation, 
school supplies, uniforms and permits required for employment, as well as time-limited 
and flexible rental assistance (Mbilinyi, 2015; Sullivan et al., 2019). 
 
3. Community engagement: Advocates also proactively engage those people in the 
community who can help support the safety, stability and well-being of survivors. 
Advocates engage with health care professionals, law enforcement and the legal systems, 
educators and school administrators, religious and spiritual leaders, and others. With 
specific regard to obtaining housing, advocates forge mutually beneficial relationships with 
landlords, city officials, and housing councils to obtain vouchers or rental agreements on 
behalf of domestic violence survivors. Through these relationships, advocates not only 
obtain housing for individual survivors, but they change and improve the way communities 
respond to domestic violence overall.  
 
As shown in Figure 1, the evaluation design allows us to examine the first two pillars of the 
model: mobile housing-related advocacy and flexible funding. Examining the role of 
community engagement is beyond the scope of this evaluation as it is context-specific and 
fluid, but all participating agencies report engaging with their communities as a regular 
part of their work.  
 
&ÉÇÕÒÅ ρȢ  4×Ï ÐÉÌÌÁÒÓ ÅØÁÍÉÎÅÄ ÉÎ ÃÕÒÒÅÎÔ ÅÖÁÌÕÁÔÉÏÎ 
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3.2 Justification  for the Study Design  
 
In considering how best to test the impact of the Domestic Violence Housing First 
approach, several study designs were considered. In the 15 months prior to the start of the 
study, research team members visited the participating programs multiple times, examined 
records of service delivery, and talked with program directors as well as direct service staff 
to fully understand how services are offered within each agency and what study design 
would be the most rigorous and feasible. We started with examining whether a randomized 
control trial would be feasible, given that it was clear that not all survivors eligible for 
DVHF were actually receiving it at any of the participating agencies (due to resource 
fluctuation). Unfortunately, on further examination it was clear that resource availability 
was quite unpredictable -- agencies do not tend to know when a shelter bed would open up, 
when a permanent voucher would become available, when affordable housing would have 
an opening, etc. There was also ongoing staff turnover, which impacted the amount of 
advocacy time that could be provided to survivors. Further, none of the agencies were 
willing to randomize the DVHF-specific services to survivors rather than services as usual 
for ethical reasons.   
 
Randomized control trial designs can work well if the investigators have control over both 
the intervention being delivered and the randomization process (as was true with Sullivan 
ÁÎÄ "ÙÂÅÅȭÓ ÓÔÕÄÙ ÏÆ #!0ɊȢ %ØÐÅÃÔÉÎÇ ÃÏÍÍÕÎÉÔÙ ÍÅÍÂÅÒÓ ÔÏ ÒÁÎÄÏÍÉÚÅ survivors into 
conditions, however, is fraught with problems (Gondolf, 2010). An early example of 
ÒÁÎÄÏÍÉÚÁÔÉÏÎ ÆÁÉÌÕÒÅ ×ÁÓ ÆÏÕÎÄ ×ÉÔÈ 3ÈÅÒÍÁÎ Ǫ "ÅÒËȭÓ ÅÁÒÌÙ .)*-funded RCT study of 
police officer response to domestic violence (Berk et al., 1988). Therefore, even if the other 
factors precluding the success of using an RCT approach were not evident in this instance, 
the likelihood of random assignment failing (thus jeopardizing the entire study) was high. 
We then carefully examined whether we might compare agencies with each other. This 
design was rejected because all of the agencies offer similar services, and as noted above, 
their ability to provide DVHF services fluctuates similarly for the reasons noted above.  
 
Our research team then carefully examined whether survivors were receiving services 
based on their actual situations or personal attributes or whether services were provided 
based on agency capacity. Had agencies routinely  targeted different services to different 
situations, this would have represented a serious validity threat that would bias the 
evaluation findings. After examining records and talking specifically with direct service 
staff about a number of recent unstably housed or homeless survivors (to ascertain what 
the survivor  wanted from the agency and what they were offered), it became clear that 
none of the agencies were intentionally matching these survivors to specific services. They 
would like to reach this point, but the reality is that often few options are available when 
survivors reach out to agencies, given limited resources available to the agencies.  
 
After carefully assessing the study options available, we decided to employ a rigorous 
quasi-experimental evaluation design that capitalizes on the reality that no domestic 
violence victim service program can adequately meet the needs of all survivors who seek 
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assistance from them. As detailed above, there are many times that shelters are full, 
advocates are overcommitted or unavailable, and/or flexible funding is limited or 
unavailable. These fluctuations are not predictable and do not lend themselves to 
randomization. Sometimes survivors are able to receive all of the services they need, but 
other times they either receive too little or they receive assistance that does not match 
their need. Based on extensive conversations with program staff prior to launching the 
study, we anticipated that at least 50 percent of survivors in the study would receive the 
DVHF intervention (now that data collection is complete, the actual figure is 59 percent). 
Systematically inviting all eligible survivors into the study during the enrollment period 
enabled us to capture this natural variability in service delivery, enhancing generalizability 
and ecological validity of the findings.   
 
In any study design there is a tradeoff between internal and external validity. While RCTs 
have high internal validity, they can have limited external validity. The longitudinal RCT 
examining the Community Advocacy Project (CAP; Bybee & Sullivan, 2002; Sullivan & 
Bybee, 1999) is an excellent example of this. To create a tightly controlled intervention, 
that study set a specific time frame for service delivery (10 weeks), pre-determined dosage 
(6-8 hours per week), and assigned only one survivor  to each advocate. While the 
longitudinal evaluation of this intervention was extremely positive, the CAP approach has 
not been widely scaled up because it does not fit the realities facing community-based 
domestic violence agencies who lack the resources and organizational capacity to provide 
such a specific intervention.  
 

Internal validity refers to how rigorously a study is conducted and how much 
confidence you have to attribute the findings to the intervention and not to other 
alternative explanations.  External validity indicates how generalizable the findings 
are to other contexts, such as new settings and people. 

 
The design we chose for the current study maintains adequate internal validity while 
maximizing external validity, and attempts to do what many studies in the past have failed 
to do: carefully document the details about what services survivors receive over time, not 
just from the agency they were recruited from, but from other community sources as well. 
We document the exact amount of money (if any) they receive through flexible funds, we 
document the amount of time they spend with their advocate(s), and we examine when 
such activities happen and how they imÐÁÃÔ ÓÕÒÖÉÖÏÒÓȭ ÓÁÆÅÔÙȟ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙ ÁÎÄ ×ÅÌÌ-
being over time. Special attention was focused on capturing contextual information that 
can impact program success, such as English proficiency, having been in foster care as a 
child, and level of social support . We also augmented internal validity by controlling for any 
pre-existing differences between participants who received the DVHF model and those who 
received services as usual (SAU).  
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3.3 Hypotheses and Exploratory Questions  
 
Primary research questions were tested using all five data collection time points across 
twenty-four months (baseline at study entry and every six months after that through 24-
months). The primary research questions of the study are:  
 

1) Did survivors who received the DVHF model in the first six months of the study show 
greater improvement on housing stability, financial stability, safety, mental health, 
ÁÎÄ ÓÕÂÓÔÁÎÃÅ ÍÉÓÕÓÅ ÃÏÍÐÁÒÅÄ ×ÉÔÈ ÓÕÒÖÉÖÏÒÓ ×ÈÏ ÒÅÃÅÉÖÅÄ ȰÓÅÒÖÉÃÅÓ ÁÓ ÕÓÕÁÌ?ȱ  
 

2) Will children of survivors who received the DVHF model in the first six months of the 
study show more positive outcomes on school attendance and performance, prosocial 
behaviors, and problem behaviors, compared with children of survivors who received 
ȰÓÅÒÖices as usualȩȱ 

 
Exploratory research questions:  
 
In addition to testing hypotheses that were informed by prior evidence and theory, we also 
examined four exploratory research questions: 
 

1) Can advocates predict which survivors will be stably and safely housed over time?  
2) Are there particular survivor characteristics that are associated with better 

intervention outcomes?   
3) Are there particular agency characteristics that are associated with better 

outcomes? 
4) Did COVID-19 impact the effectiveness of the DVHF intervention? 

4. The Participating Programs  
 
Five domestic violence agencies in the state of Washington participated in this longitudinal 
program evaluation ɀ two in urban areas and three in rural areas. The five agencies who 
participated in this longitudinal evaluation agreed, through signed Memoranda of 
Understandings (MOUs), to integrate into their agency structures the three pillars of the 
Domestic Violence Housing First model. Two of the agencies were in the Greater Seattle 
area of King County (urban area), two were located in rural South-Central Washington 
(rural ), and one was added in January 2019 that was located in Central Washington (rural ). 
The agencies were chosen because they worked with a large enough number of survivors 
annually to provide the desired sample size, they were similar in structure to each other 
and to many programs across the country, and they had the infrastructure capacity to 
participate in a rigorous evaluation study.  
 
In order to assist the agencies in incorporating Domestic Violence Housing First practices 
into their work, each agency received a one-time award from the Bill & Melinda Gates 
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Foundation (through the Washington State Coalition Against Domestic Violence) to offset 
agency expenses. In addition, each agency received funding to provide survivors with 
flexible financial assistance.  
 
The rural programs each received a total of $112,500 for flexible funding across the four 
years, as follows: 
$22,500 in February 2016 
$30,000 in February 2017 
$30,000 in February 2018 
$30,000 in February 2019 
 
The urban programs each received a total of $105,000 for flexible funding across the four 
years as follows: 
$30,000 in September 2016 
$30,000 in September 2017 
$30,000 in September 2018 
$15,000 in September 2019 
 
The small difference in total amounts between the urban and rural programs was due to 
recognition of the fewer financial resources available to agencies in rural areas. Each 
agency also received training and technical assistance from WSCADV through 2019.  

5. Procedures  
 
To address the primary study research questions and the exploratory research questions, 
the demonstration evaluation involved collecting data from: (1) domestic violence 
survivors; (2) their service provider advocates; and (3) agency records to address the 
study hypotheses and exploratory questions. The procedures for collecting data from each 
source are presented next and Figure 2 illustrates all data sources. 
 
Figure 2.  Evaluation data sources 
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5.1 Survivor Interviews  
 
5ÎÄÅÒ ÔÈÅ ÇÕÉÄÁÎÃÅ ÏÆ ÔÈÅ ÓÔÕÄÙȭÓ Ô×Ï 0ÒÏÊÅÃÔ #ÏÏÒÄÉÎÁÔÏÒÓ ɉÏÎÅ ÃÏÖÅÒÉÎÇ +ÉÎÇ #ÏÕÎÔÙ ÁÎÄ 
the other covering South Central Washington), agency staff from the participating domestic 
violence agencies invited eligible survivors to hear more about participating in this 
research study. Eligibility criteria included: (1) being a recent survivor of domestic 
violence; (2) being homeless or at risk of becoming homeless; (3) having entered services 
within the past three weeks; and (4) speaking English or Spanish, or agreeing to participate 
with the assistance of an interpreter. Careful procedures were followed, under the 
guidance of the Project Coordinators, to assure that all eligible participants were offered 
the opportunity to participate in the study. For example, the Project Coordinator contacted 
each of their agencies at least every other day and asked their Points of Contact (POC) 
about new survivors in the agency who met eligibility requirements for the study. The 
Project Coordinators determined with the POC if the survivor had been asked to participate 
in the study and made every effort to assure that the survivor was approached about the 
study within 10 days of receiving services. The time frame of 10 days was chosen to ensure 
that survivors were not approached about the research study when they were in 
immediate crisis. Survivors were eligible for study participation up to 21 days into their 
receipt of services from the agency.  
 
Once a survivor agreed to hear more about the study, the Project Coordinator or another 
member of the research team contacted them, ensured that they were eligible for 
participation, and provided detailed information about the study and their rights as a 
research participant. Participants were interviewed five times over 24 months, with 
interviews spaced six months apart (baseline when survivors first sought services, 6 
months, 12 months, 18 months, and 24 months after first seeking services).   
 
Initial interviews were conducted in person by a trained member of the evaluation team, in 
a private and safe location. The subsequent interviews were conducted either in person or 
by telephone, based on participant preference. However, due to COVID-19, all interviews 
conducted after mid-March 2020 were completed by phone or video conference. All of the 
baseline and 6-month interviews, as well as 80 percent of the 12-month interviews, 58 
percent of the 18-month interviews, and 33 percent of the 24-month interviews occurred 
prior to March, 2020. Participants were paid $50 for each interview. The study was 
ÁÐÐÒÏÖÅÄ ÂÙ -ÉÃÈÉÇÁÎ 3ÔÁÔÅ 5ÎÉÖÅÒÓÉÔÙȭÓ )ÎÓÔÉÔÕÔÉÏÎÁÌ 2ÅÖÉÅ× "ÏÁÒÄ ɉ)2"ɊȢ 
 
All interview data were electronically captured directly onto laptop computers, using 
Qualtrics software. Electronic data capture has been found to be superior to paper surveys, 
as there are fewer errors in data entry and the process is faster and less expensive (Lane et 
al., 2006). Data were encrypted and downloaded directly onto a secure, password 
protected server at Michigan State University, allowing for data management and analysis 
to occur expediently and safely. 
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5.1.1 Measures ɀ Survivor Interviews  
Survivors were interviewed five times over 24 months, with interviews spaced six months 
apart (at baseline and at 6-month, 12-month, 18-month, and 24-month follow-up 
interviews).  Interviews included questions about abuse, financial stability, housing 
stability, social support, mental health, substance abuse, well-being, service needs, and 
services received. Baseline interviews also captured basic demographic information as well 
as historical data regarding abuse and homelessness. The baseline interview can be found 
in Appendix A. Additional questions that were asked only in follow-up interviews (e.g., 
services received) can be found in Appendix B. 
 

Domestic Violence  
 
Physical abuse, emotional abuse, sexual abuse, and stalking. Physical abuse, emotional 
abuse, sexual abuse, and stalking/ harassment were assessed using a modification of the 
28-item Composite Abuse Scale (CAS) (Hegarty et al., 1999; Loxton et al., 2013). Validation 
ÓÔÕÄÉÅÓ ÈÁÖÅ ÆÏÕÎÄ ÔÈÅ #!3 ÔÏ ÈÁÖÅ ÈÉÇÈ ÉÎÔÅÒÎÁÌ ÃÏÎÓÉÓÔÅÎÃÙȢ 4×Ï ÉÔÅÍÓ ÉÎ ÔÈÅ #!3 ɉȰÈÁÎÇ 
ÁÒÏÕÎÄ ÏÕÔÓÉÄÅ ÙÏÕÒ ÈÏÕÓÅȱ ÁÎÄ ȰÈÁÒÁÓÓ ÙÏÕ ÁÔ ×ÏÒËȱɊ ×ÅÒÅ ÒÅÐÌÁÃÅÄ ×ÉÔÈ Á ÎÅ× ÉÔÅÍ 
ɉȰÒÅÐÅÁÔÅÄÌÙ ÆÏÌÌÏ× ÙÏÕȟ ÐÈÏÎÅ ÙÏÕȟ ÁÎÄȾÏÒ ÓÈÏ× ÕÐ ÁÔ ÙÏÕÒ ÈÏÕÓÅȾ×ÏÒËȾÏÔÈÅÒ ÐÌÁÃÅȱɊ ÔÏ 
capture multiple indicators of stalking behaviors and that were relevant even if the 
participant was living with the abuser. Four new items were added to the CAS to address 
abusive behaviors not adequately measured in the original scale: 1) stalk you, 2) strangle 
you, 3) demand sex, whether you wanted to, or not, and 4) force sexual activity. 
 
1ÕÅÓÔÉÏÎÓ ×ÅÒÅ ÁÓËÅÄ ×ÉÔÈÉÎ ÔÈÅ ÆÏÒÍÁÔȡ Ȱ(Ï× ÏÆÔÅÎȟ ÉÆ ÁÔ ÁÌÌȟ ÄÉÄ ɍÁÂÕÓÅÒȭÓ ÎÁÍÅɎȡ ȣȱ The 
original response options for the CAS weÒÅ ȰÄÁÉÌÙȟȱ ȰÏÎÃÅ ÐÅÒ ×ÅÅËȟȱ ȰÏÎÃÅ ÐÅÒ ÍÏÎÔÈȟȱ 
ȰÓÅÖÅÒÁÌ ÔÉÍÅÓȟȱ ȰÏÎÌÙ ÏÎÃÅȟȱ ÁÎÄ ȰÎÅÖÅÒȢȱ 4ÈÅ ÒÅÓÐÏÎÓÅ ÏÐÔÉÏÎÓ ×ÅÒÅ modified for this 
study to match interviews occurring every six months. The response options for the 
current study ranged from 0 to 5: 0 = ȰÎÅÖÅÒȟȱ 1 = ȰÏÎÃÅȟȱ 2 = ȰÓÅÖÅÒÁÌ ÔÉÍÅÓ ÏÒ ÂÅÔ×ÅÅÎ ς-
3x in the last 6-monthsȟȱ 3 = ȰÏÎÃÅ Á ÍÏÎÔÈȟȱ 4 = ȰÏÎÃÅ Á ×ÅÅËȟȱ ÁÎÄ 5 = ȰÄÁÉÌÙȢȱ #ÒÏÎÂÁÃÈȭÓ 
alpha for the full measure was .94 (M = 1.69; SD = 1.13).  The additional response option 
ȰÎÏÔ ÉÎ ÔÈÅ ÌÁÓÔ 6-monthsȟ ÂÕÔ ÉÔ ÈÁÓ ÈÁÐÐÅÎÅÄ ÉÎ ÔÈÅ ÐÁÓÔȱ ×ÁÓ included only at baseline 
and was not included in the scale score.   
 
The final measure included 31 items across four subscales: Physical abuse, sexual abuse, 
stalking/harassment, and emotional abuse. Eleven items measured physical abuse; 
#ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÓÕÂÓÃÁÌÅ ×ÁÓ Ȣωπ ɉM = 1.29; SD = 1.09). Thirteen items measured 
ÅÍÏÔÉÏÎÁÌ ÁÂÕÓÅȠ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ Ѐ Ȣωρ ɉM = 2.07; SD = 1.31). Three items measured 
ÓÅØÕÁÌ ÁÂÕÓÅȠ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÓÕÂÓÃÁÌÅ ×ÁÓ Ȣως ɉM = 1.16; SD = 1.51). Four items 
ÍÅÁÓÕÒÅÄ ÓÔÁÌËÉÎÇȾÈÁÒÁÓÓÍÅÎÔȠ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÓÕÂÓÃÁÌÅ ×ÁÓ Ȣψτ ɉM = 2.25; SD = 
1.60). 
 

#ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÒÅÆÅÒÓ ÔÏ ÈÏ× ×ÅÌÌ ÉÔÅÍÓ ÉÎ Á ÓÃÁÌÅ ÒÅÌÁÔÅ ÔÏ ÅÁÃÈ ÏÔÈÅÒȠ ÈÉÇÈÅÒ 
alphas suggest greater consistency and generate more confidence that the scale is 
measuring what it intends to measure 
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Economic abuse. The 14-item Revised Scale of Economic Abuse (SEA2; Adams et al., 2019) 
measured abusive tactics specifically targeted toward jeopardizing intimate partners' 
financial stability. Sample items included asking how often in the prior six months the 
ÁÂÕÓÅÒ ȰËÅÐÔ ÆÉÎÁÎÃÉÁÌ ÉÎÆÏÒÍÁÔÉÏÎ ÆÒÏÍ ÙÏÕȟȱ ÁÎÄ ȰËÅÐÔ ÙÏÕ ÆÒÏÍ ÈÁÖÉÎÇ Á ÊÏÂ ÏÒ ÇÏÉÎÇ ÔÏ 
×ÏÒËȢȱ 2ÅÓÐÏÎÓÅ ÏÐÔÉÏÎÓ ÒÁÎÇÅÄ ÆÒÏÍ π ÔÏ τ ÁÎÄ ÉÎÃÌÕÄÅÄ π Ѐ ȰÎÅÖÅÒȟȱ ρ Ѐ ȰÈÁÒÄÌÙ 
ÅÖÅÒȾÒÁÒÅÌÙȟȱ ς Ѐ ȰÓÏÍÅÔÉÍÅÓȟȱ σ Ѐ ȰÏÆÔÅÎȟȱ ÁÎÄ τ Ѐ ȰÑÕÉÔÅ ÏÆÔÅÎȢȱ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ 
measure was .91 and mean score at baseline was 1.46 (SD = 1.05).  The additional response 
ÏÐÔÉÏÎ ȰÎÏÔ ÉÎ ÔÈÅ ÌÁÓÔ 6-monthsȟ ÂÕÔ ÉÔ ÈÁÓ ÈÁÐÐÅÎÅÄ ÉÎ ÔÈÅ ÐÁÓÔȱ ×ÁÓ ÉÎÃÌÕÄÅÄ ÏÎÌÙ ÁÔ 
baseline and was not calculated in the scale scores.  
 
!ÂÕÓÅÒȭÓ ÕÓÅ ÏÆ ÃÈÉÌÄÒÅÎ. 4ÈÅ ÆÒÅÑÕÅÎÃÙ ×ÉÔÈ ×ÈÉÃÈ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÁÂÕÓÅÒ ÈÁÄ ÕÓÅÄ ÔÈÅ 
ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÃÈÉÌÄÒÅÎ ÁÇÁÉÎÓÔ ÔÈÅÍ ÁÓ Á ÆÏÒÍ ÏÆ ÍÁÎÉÐÕÌÁÔÉÏÎ ÏÒ ÃÏÎÔÒÏÌ ×ÁÓ ÁÓÓÅÓÓÅÄ ÕÓÉÎÇ 
the 7-item Use of Children to Control scale (Beeble et al., 2007). Only parents of minor 
children were asked these questions (n=297). The scale consisted of items measuring how 
often in the previous six months the abuser had used the children to stay in their lives, 
harass, intimidate, track, or frighten them, as well as tried to turn the kids against them or 
convince them to take the abuser back. Participants reported frequency on a 5-point Likert 
ÓÃÁÌÅ ÆÒÏÍ π ɉÎÅÖÅÒɊ ÔÏ τ ɉÑÕÉÔÅ ÏÆÔÅÎɊȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÓÃÁÌÅ ×ÁÓ ȢψχȢ -ÅÁÎ ÓÃÏÒÅ 
at baseline was 1.73 (SD Ѐ ρȢρςɊȢ 4ÈÅ ÁÄÄÉÔÉÏÎÁÌ ÒÅÓÐÏÎÓÅ ÏÐÔÉÏÎ ȰÎÏÔ ÉÎ the last 6-months, 
ÂÕÔ ÉÔ ÈÁÓ ÈÁÐÐÅÎÅÄ ÉÎ ÔÈÅ ÐÁÓÔȱ ×ÁÓ ÉÎÃÌÕÄÅÄ ÏÎÌÙ ÁÔ ÂÁÓÅÌÉÎÅ ÁÎÄ ×ÁÓ ÎÏÔ ÃÁÌÃÕÌÁÔÅÄ ÉÎ ÔÈÅ 
scale scores. 
 

Housing Stability 
 
Survivors were asked several questions about the number of times they had moved or 
were homeless in the prior 6-months and their current housing status at all interview time 
points. Additionally, questions about their lifetime history of homelessness, and frequency 
and type (with parents/guardians versus on their own) of homelessness prior to the age of 
18 were asked during the baseline interview. All items used were from the Family Options 
study (Gubits et al., 2015) as well as prior work conducted by the study team (Sullivan & 
Bybee, 1999; Sullivan, Bybee, & Allen, 2002). 
 
Housing instability . A 7-item Housing Instability Scale (HIS) was created for this study by 
modifying the 10-item Housing Instability Index (Rollins et al., 2012). Four of the 10 
Housing Instability Index items were removed as they related to issues with landlords, and 
many of the current ÓÔÕÄÙȭÓ ÐÁÒÔÉÃipants do not have landlords. The Housing Instability 
Index also has no measure of homelessness, so we included the item: ȰHave you been 
ÈÏÍÅÌÅÓÓ ÏÒ ÈÁÄ ÔÏ ÌÉÖÅ ×ÉÔÈ ÆÁÍÉÌÙ ÏÒ ÆÒÉÅÎÄÓ ÔÏ ÁÖÏÉÄ ÂÅÉÎÇ ÈÏÍÅÌÅÓÓȩȱ Of the seven final 
scale items, five included dichotomous yes/no responses while two items were recoded to 
be dichotomous. 3ÐÅÃÉÆÉÃÁÌÌÙȟ ÔÈÅ ÑÕÅÓÔÉÏÎȟ Ȱ)Î ÔÈÅ ÐÁÓÔ 6-months, how many times have 
ÙÏÕ ÍÏÖÅÄȩȱ ×ÁÓ ÄÉÃÈÏÔÏÍÉÚÅÄ ÁÎÄ ÃÏÕÎÔÅÄ ÁÓ Á ÒÉÓË ÆÁÃÔÏÒ ÉÆ ÐÁÒÔÉÃÉÐÁÎÔÓ ÒÅÐÏÒÔÅÄ 
moving more than twice in the past 6-monthsȢ Ȱ(Ï× ÌÉËÅÌÙ ÉÓ ÉÔ ÔÈÁÔ ÙÏÕ ×ÉÌÌ ÂÅ ÁÂÌÅ ÔÏ ÐÁÙ 
ÆÏÒ ÙÏÕÒ ÈÏÕÓÉÎÇ ÔÈÉÓ ÍÏÎÔÈȩȱ ×ÁÓ ÒÅÃÏÄÅÄ ÓÏ ÔÈÁÔ π ÒÅÐÒÅÓÅÎÔÅÄ Á ÒÅÓÐÏÎÓÅ ÏÆ ȰÖÅÒÙ ÌÉËÅÌÙȱ 
ÏÒ ȰÓÏÍÅ×ÈÁÔ ÌÉËÅÌÙȱ ÁÎÄ ρ ÒÅÐÒÅÓÅÎÔÅÄ Á ÒÅÓÐÏÎÓÅ ÏÆ ȰÕÎÌÉËÅÌÙȱ ÏÒ ȰÖÅÒÙ ÕÎÌÉËÅÌÙȢȱ Ȱ$Ï ÙÏÕ 
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expect that you will be able to stay in your current housing for the next 6-monthsȩȱ ×ÁÓ 
reverse-ÃÏÄÅÄ ÓÏ ÔÈÁÔ Á ÒÅÓÐÏÎÓÅ ÏÆ ȰÎÏȱ ×ÁÓ ÃÏÕÎÔÅÄ ÁÓ Á ÒÉÓË ÆÁÃÔÏÒȢ &ÏÒ ÅÁÃÈ ÉÔÅÍȟ ÔÈÅÎȟ 
0=not a risk factor and 1=a risk factor. Scores can range from 0 to 7, with higher scores 
indicating higher instability . To assess the psychometric properties of the HIS in both 
English and Spanish, we examined measurement invariance, concurrent validity, and 
predictive validity. The scale demonstrates strong concurrent and predictive validity, and 
shows evidence of scalar equivalence over time and across both the English and Spanish 
versions (see deleted to ensure blind review). Coefficient alphas for the HIS were examined 
at each wave of data collection and the overall alpha was .79 (M = 3.00, SD = 2.24). 
 
Barriers to obtaining housing . Common barriers that survivors face in obtaining housing 
were measured at baseline and 24-months by a modified version of the 19-item index 
included in the Family Options Study (Gubits et al., 2015). Items include barriers related to: 
lack of income, poor credit history, transportation issues, history of eviction, owing back 
rent on previous residence or unpaid utility debt, lack of employment, past lease violations, 
felony convictions, criminal history, issues with the police, immigration status, having three 
or more children living in the household, having teenagers in the household, having pets 
that some properties may not accept, someone in the household having a disability, and 
experiencing discrimination. Two items from the original scale were slightly modified: 
ȰÐÏÏÒ ÃÒÅÄÉÔ ÈÉÓÔÏÒÙȱ ×ÁÓ ÍÏÄÉÆÉÅÄ ÔÏ ȰÐÏÏÒ ÏÒ ÎÏ ÃÒÅÄÉÔ ÈÉÓÔÏÒÙȟȱ ÁÎÄ ȰÒÁÃÉÁÌ 
ÄÉÓÃÒÉÍÉÎÁÔÉÏÎȱ ×ÁÓ ÍÏÄÉÆÉÅÄ ÔÏ ȰÄÉÓÃÒÉÍÉÎÁÔÉÏÎȢȱ &ÏÕÒ ÉÔÅÍÓ ×ÅÒÅ ÁÄÄÅÄ ÔÏ ÔÈÅ ÉÎÄÅØ ÁÆÔÅÒ 
consultation with field experts. Those items were (1) owing back rent on a previous 
residence, (2) having unpaid utility debt, (3) immigration status, and (4) having pets that 
some properties may not accept. Participants responded using a 3-ÐÏÉÎÔ ÓÃÁÌÅȡ ρ Ѐ ȰÎÏÔ Á 
problem at ÁÌÌȟȱ ς Ѐ ȰÓÍÁÌÌ ÐÒÏÂÌÅÍȟȱ ÁÎÄ σ Ѐ ȰÂÉÇ ÐÒÏÂÌÅÍȢȱ ! ÎÅ× ÒÅÓÐÏÎÓÅ ÏÐÔÉÏÎȡ ȰÄÏÎȭÔ 
ËÎÏ×ȱ ×ÁÓ ÁÌÓÏ ÉÎÃÌÕÄÅÄȢ For ÓÃÁÌÅ ÃÏÎÓÔÒÕÃÔÉÏÎȟ ȰÄÏÎȭÔ ËÎÏ×ȱ ×ÁÓ ÒÅÃÏÄÅÄ ÁÓ ȰÎÏÔ Á 
ÐÒÏÂÌÅÍ ÁÔ ÁÌÌȢȱ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÍÅÁÓÕÒÅ ×ÁÓ Ȣχψ ɉM = 1.98, SD = 1.48). 
 
Contextual factors related to housing stability . Participants were asked about a variety of 
factors that are known to relate to housing instability but that are not direct barriers to 
obtaining housing. These contextual factors include English proficiency, having been in 
foster care or homeless as a child, being a veteran or spouse of a veteran, and having a 
history of housing instability. Historical questions were asked only at the baseline 
interview, while factors that can change were asked across the 24 months. 
 

Financial Stability  
 
Financial strain  was measured by the 2-ÉÔÅÍ &ÉÎÁÎÃÉÁÌ 3ÔÒÁÉÎ ÓÕÂÓÃÁÌÅ ÆÒÏÍ "ÁÒÒÅÒÁ ÅÔ ÁÌȢȭÓ 
(2001) Scale of Economic Hardship.  The 2-item Financial Strain subscale measures 
expected future financial strain over the next 6-months (3 months in the original scale). 
4ÈÅ Ô×Ï ÑÕÅÓÔÉÏÎÓ ×ÅÒÅ Ȱ(Ï× ÏÆÔÅÎ ÄÏ ÙÏÕ ÔÈÉÎË ÔÈÁÔ ÙÏÕ ÁÎÄ ÙÏÕÒ ÆÁÍÉÌÙ ×ÉÌÌ ÅØÐÅÒÉÅÎÃÅ 
ÂÁÄ ÔÉÍÅÓ ÓÕÃÈ ÁÓ ÐÏÏÒ ÈÏÕÓÉÎÇ ÏÒ ÎÏÔ ÈÁÖÉÎÇ ÅÎÏÕÇÈ ÆÏÏÄȩȱ ÁÎÄ Ȱ(Ï× ÏÆÔÅÎ ÄÏ ÙÏÕ ÅØÐÅÃÔ 
that you will have to do without the basic ÔÈÉÎÇÓ ÙÏÕÒ ÆÁÍÉÌÙ ÎÅÅÄÓȩȱ 4ÈÅ ÏÒÉÇÉÎÁÌ 
responses ranged from 1 to υȡ ρ Ѐ ȰÁÌÍÏÓÔ ÎÅÖÅÒȱ ÔÏ υ Ѐ ȰÁÌÍÏÓÔ ÁÌ×ÁÙÓȢȱ 4ÈÅ ÒÅÓÐÏÎÓÅ 
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ÏÐÔÉÏÎÓ ×ÅÒÅ ÓÌÉÇÈÔÌÙ ÍÏÄÉÆÉÅÄ ÆÏÒ ÔÈÅ ÃÕÒÒÅÎÔ ÓÔÕÄÙȡ π Ѐ ȰÎÅÖÅÒȟȱ ρ Ѐ ȰÈÁÒÄÌÙ ÅÖÅÒȟȱ ς Ѐ 
ȰÓÏÍÅÔÉÍÅÓȟȱ σ Ѐ ȰÏÆÔÅÎȟȱ ÁÎÄ τ Ѐ ȰÑÕÉÔÅ ÏÆÔÅÎȢȱ  
 
Inability to make ends meet was measured by the 2-item Inability to Make Ends Meet 
ÓÕÂÓÃÁÌÅ ÆÒÏÍ "ÁÒÒÅÒÁ ÅÔ ÁÌȢȭÓ ɉςππρɊ 3ÃÁÌÅ ÏÆ %ÃÏÎÏÍÉÃ (ÁÒÄÓÈÉÐȟ ÁÎÄ ÒÅÆÅÒÓ ÔÏ ÆÉÎÁÎÃÉÁÌ 
difficulty experienced over the prior 6-months (3 months in the original scale). We slightly 
modified the wordiÎÇ ÏÆ ÔÈÅ ÒÅÓÐÏÎÓÅ ÏÐÔÉÏÎÓ ÆÏÒ ÄÉÆÆÉÃÕÌÔÙ ÐÁÙÉÎÇ ÂÉÌÌÓ ɉ×ÏÒÄÅÄ ȰÈÏ× 
ÄÉÆÆÉÃÕÌÔ ÈÁÓ ÉÔ ÂÅÅÎ ÔÏ ÐÁÙ ÙÏÕÒ ÂÉÌÌÓ ÉÎ ÆÕÌÌȩȱɊȢ 4ÈÅ ÏÒÉÇÉÎÁÌ ÏÐÔÉÏÎÓ ×ÅÒÅ ȬÎÏ ÄÉÆÆÉÃÕÌÔÙ ÁÔ ÁÌÌȟȭ 
ȬÁ ÌÉÔÔÌÅ ÄÉÆÆÉÃÕÌÔÙȟȭ ȬÓÏÍÅ ÄÉÆÆÉÃÕÌÔÙȟȭ ȬÑÕÉÔÅ Á ÂÉÔ ÏÆ ÄÉÆÆÉÃÕÌÔÙȟȭ ÁÎÄ ȬÁ ÇÒÅÁÔ ÄÅÁÌ ÏÆ ÄÉÆÆÉÃÕÌÔÙȢȭ 
These options were replaced with a 4-ÐÏÉÎÔ ÓÃÁÌÅȡ π Ѐ ȰÎÏÔ ÁÔ ÁÌÌ ÄÉÆÆÉÃÕÌÔȟȱ ρ Ѐ ȰÁ ÌÉÔÔÌÅ 
ÄÉÆÆÉÃÕÌÔȟȱ ς Ѐ ȰÓÏÍÅ×ÈÁÔ ÄÉÆÆÉÃÕÌÔȟȱ ÁÎÄ σ Ѐ ȰÖÅÒÙ ÄÉÆÆÉÃÕÌÔȢȱ (ÁÖÉÎÇ ÍÏÎÅÙ ÌÅÆÔ ÏÖÅÒ ÁÔ ÔÈÅ 
end of the month was rated on the original 5-point ÓÃÁÌÅȡ υ Ѐ ȰÍÏÒÅ ÔÈÁÎ ÅÎÏÕÇÈ ÍÏÎÅÙ 
ÌÅÆÔȟȱ τ Ѐ ȰÓÏÍÅ ÍÏÎÅÙ ÌÅÆÔȟȱ σ Ѐ ÊÕÓÔ ÅÎÏÕÇÈ ÍÏÎÅÙ ÌÅÆÔȟȱ ς Ѐ ȰÓÏÍÅ×ÈÁÔ ÓÈÏÒÔ ÏÆ ÍÏÎÅÙȟȱ 
ÁÎÄ ρ Ѐ ȰÖÅÒÙ ÓÈÏÒÔ ÏÆ ÍÏÎÅÙȢȱ 
 
A measure of financial difficulties  was created specifically for this study. Survivors 
responded to 10 items asking if they had had enough money in the prior 6 months for: 
food, rent/mortgage, utilities, medical expenses, transportation, social activities, and to pay 
debts and childcare. Responses were reported using a 4-ÐÏÉÎÔ ÓÃÁÌÅ ÏÆ ÄÉÆÆÉÃÕÌÔÙȡ π Ѐ Ȱnot 
ÄÉÆÆÉÃÕÌÔ ÁÔ ÁÌÌȟȱ ρ Ѐ ȰÁ ÌÉÔÔÌÅ ÄÉÆÆÉÃÕÌÔȟȱ ς Ѐ ȰÓÏÍÅ×ÈÁÔ ÄÉÆÆÉÃÕÌÔȟȱ ÁÎÄ σ Ѐ ȰÖÅÒÙ ÄÉÆÆÉÃÕÌÔȢȱ Ȱ) ÄÏ 
ÎÏÔ ÈÁÖÅ ÔÈÅÓÅ ÂÉÌÌÓȱ ×ÁÓ ÁÌÓÏ ÉÎÃÌÕÄÅÄ ÁÓ Á ÒÅÓÐÏÎÓÅ ÏÐÔÉÏÎȢ &ÏÒ ÓÃÁÌÅ ÃÏÎÓÔÒÕÃÔÉÏÎȟ ÔÈÅÓÅ 
×ÅÒÅ ÒÅÃÏÄÅÄ ÔÏ π Ѐ ȰÎÏÔ ÄÉÆÆÉÃÕÌÔ ÁÔ ÁÌÌȢȱ #ÒÏÎÂÁÃÈȭÓ ÁÌpha for the 10-item measure was .87 
(M = 2.28; SD = .68). To further contextualize responses, participants were asked to 
indicate if they received help to pay any of the bills for: food, rent/mortgage, utilities, 
medical expenses, transportation, social activities, and to pay debts and childcare, from a 
ÐÅÒÓÏÎ ÏÒ ÁÎ ÏÒÇÁÎÉÚÁÔÉÏÎȢ 2ÅÓÐÏÎÓÅ ÏÐÔÉÏÎÓ ×ÅÒÅ ȰÎÏȟ ) ÐÁÙ ÔÈÉÓ ÍÙÓÅÌÆȟȱ ȰÓÏÍÅÏÎÅ ÏÒ 
ÓÏÍÅ ÏÒÇÁÎÉÚÁÔÉÏÎ ÐÁÉÄ ÐÁÒÔ ÏÆ ÔÈÉÓ ÆÏÒ ÍÅȟȱ ȰÓÏÍÅÏÎÅ ÏÒ ÓÏÍÅ ÏÒÇÁÎÉÚÁÔÉÏÎ ÐÁÉÄ ÁÌÌ ÏÆ ÔÈÉÓ 
ÆÏÒ ÍÅȟȱ ÁÎÄ Ȱ) ÄÉÄ ÎÏÔ ÈÁÖÅ ÔÈÅÓÅ ÂÉÌÌÓȢȱ  

 
Financial stability was also measured by asking about employment status; whether 
employed full-time, part-time, or sporadically; whether the employment included benefits; 
whether the participant had missed days of work (and whether this was related to abuse), 
and current income. 
 

Health and Well-being 
 
General health. Baseline health self-assessment of survivors was measured by a single 
item health status question from the SF-8 with well -established reliability and validity 
(Ware et al., ςππρɊȢ 4ÈÅ ÑÕÅÓÔÉÏÎ ×ÁÓ ×ÏÒÄÅÄ Ȱ)Î ÇÅÎÅÒÁÌȟ ÈÏ× ×ÏÕÌd you rate your overall 
ÐÈÙÓÉÃÁÌ ÈÅÁÌÔÈȩȱ ÁÎÄ ÒÅÓÐÏÎÓÅÓ ×ÅÒÅ ÒÅÃÏÒÄÅÄ ÏÎ Á υ-ÐÏÉÎÔ ,ÉËÅÒÔ ÓÃÁÌÅȡ ρ Ѐ ȰÐÏÏÒȟȱ ς Ѐ 
ȰÆÁÉÒȟȱ σ Ѐ ȰÇÏÏÄȟȱ τ Ѐ ȰÖÅÒÙ ÇÏÏÄȟȱ ÁÎÄ υ Ѐ ȰÅØÃÅÌÌÅÎÔȢȱ  
 
Quality of life . Quality of life of survivors was measured by a 9-item scale used in the 
Sullivan and Bybee (1999) study. The scale was adapted from the Andrews and Withey 
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(1976) study. Survivors were asked how satisfied they felt about various parts of their lives 
over the prior 6-monthsȢ 3ÁÍÐÌÅ ÉÔÅÍÓ ÉÎÃÌÕÄÅÄ Ȱ(Ï× ÄÏ ÙÏÕ ÆÅÅÌ ÁÂÏÕÔ ÔÈÅ amount of fun 
ÁÎÄ ÅÎÊÏÙÍÅÎÔ ÙÏÕ ÈÁÖÅȩȱ ÁÎÄ Ȱ(Ï× ÄÏ ÙÏÕ ÆÅÅÌ ÁÂÏÕÔ ÙÏÕÒ ÉÎÄÅÐÅÎÄÅÎÃÅ ÏÒ ÆÒÅÅÄÏÍ - 
ÔÈÁÔ ÉÓȟ ÈÏ× ÆÒÅÅ ÄÏ ÙÏÕ ÆÅÅÌ ÔÏ ÌÉÖÅ ÔÈÅ ËÉÎÄ ÏÆ ÌÉÆÅ ÙÏÕ ×ÁÎÔȩȱ 2ÅÓÐÏÎÓÅÓ ×ÅÒÅ ÒÅÃÏÒÄÅÄ ÏÎ 
a 7-point scale and included:  ρ Ѐ ȰÔÅÒÒÉÂÌÅȟȱ ς Ѐ ȰÕÎÈÁÐÐÙȟȱ σ Ѐ ȰÍÏÓÔÌÙ ÄÉÓÓÁÔÉÓÆÉÅÄȟȱ τ Ѐ 
ȰÍÉØÅÄ ɀ ÅÑÕÁÌÌÙ ÓÁÔÉÓÆÉÅÄ ÁÎÄ ÄÉÓÓÁÔÉÓÆÉÅÄȟȱ υ Ѐ ȰÍÏÓÔÌÙ ÓÁÔÉÓÆÉÅÄȟȱ φ Ѐ ȰÈÁÐÐÙȟȱ ÁÎÄ χ Ѐ 
ȰÅØÔÒÅÍÅÌÙ ÈÁÐÐÙ.ȱ ! ÔÏÔÁÌ ÓÃÏÒÅ ÉÓ ÃÏÍÐÕÔÅÄ ÂÙ ÔÁËÉÎÇ ÔÈÅ ÍÅÁÎ ÏÆ ÔÈÅ ÉÔÅÍÓȢ #ÒÏÎÂÁÃÈȭÓ 
alpha for the 9-item measure was .88. The mean score at baseline was 4.03 (SD = 1.16). 
 
Hope. The 12-item Herth Hope Index (Herth, 1992) was used to measure how survivors 
felt they were currently doing. Each item was associated with either positive or negative 
ÏÕÔÌÏÏËÓ ÏÎ ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ ÃÕÒÒÅÎÔ ÓÉÔÕÁÔÉÏn (i.e., Ȱ) ÈÁÖÅ Á ÐÏÓÉÔÉÖÅ ÏÕÔÌÏÏË ÔÏ×ÁÒÄ ÌÉÆÅȱ ÏÒ Ȱ) 
ÆÅÅÌ ÁÌÌ ÁÌÏÎÅȱɊȢ 2ÅÓÐÏÎÓÅÓ ×ÅÒÅ ÒÅÃÏÒÄÅÄ ÏÎ Á τ-point scale and response options ranged 
ÆÒÏÍ ρ Ѐ ȰÓÔÒÏÎÇÌÙ ÄÉÓÁÇÒÅÅȱȠ τ Ѐ ȰÓÔÒÏÎÇÌÙ ÁÇÒÅÅ.ȱ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ρς-item 
measure was .71 (M = 3.09, SD = .51). 
 

Mental Health Symptomatology and Substance Abuse 
 
Depression. Depression was assessed by the 9-item Patient Health Questionnaire (PHQ-9) 
(Kroenke, Spitzer, & Williams, 2001). Responses were recorded using a 4-point scale 
ÒÁÎÇÉÎÇ ÆÒÏÍ π Ѐ ȰÎÏÔ ÁÔ ÁÌÌȱ ÔÏ σ Ѐ ȰÎÅÁÒÌÙ ÅÖÅÒÙ ÄÁÙȟȱ ÁÎÄ ÒÅÆÅÒÒÅÄ ÔÏ ÆÅÅÌÉÎÇÓ ÏÖÅÒ ÔÈÅ 
prior two weeks. Scores ranged between 0 and 27 and cut off scores were used to indicate 
the presence and degree of depression in the participants. A score of 0 indicates no 
symptoms; 1 to 4 indicates minimal depression; 5 to 9 indicates mild depression, 10 to 14 
indicates moderate depression, while 15 to ςχ ÉÎÄÉÃÁÔÅÓ ÓÅÖÅÒÅ ÄÅÐÒÅÓÓÉÏÎȢ #ÒÏÎÂÁÃÈȭÓ 
alpha for the 9-item measure was .88 (M = 12.99 SD = 6.73). If participants endorsed any of 
the items, they were then asked to respond to the final item which assessed how difficult 
these problems had made it to work, take care of things at home, or get along with other 
ÐÅÏÐÌÅ ÏÎ Á ÓÃÁÌÅ ÒÁÎÇÉÎÇ ÆÒÏÍ π Ѐ ȰÎÏÔ ÄÉÆÆÉÃÕÌÔ ÁÔ ÁÌÌȱ ÔÏ σ Ѐ ȰÖÅÒÙ ÄÉÆÆÉÃÕÌÔȢȱ 
 
Anxiety. The 7-item Generalized Anxiety Disorder measure (GAD-7) was used to assess 
anxiety (Spitzer et al., ςππφɊȢ 2ÅÓÐÏÎÓÅÓ ×ÅÒÅ ÒÅÃÏÒÄÅÄ ÉÎ ÒÅÆÅÒÅÎÃÅ ÔÏ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌÓȭ 
ÆÅÅÌÉÎÇÓ ÏÖÅÒ ÔÈÅ ÐÒÉÏÒ Ô×Ï ×ÅÅËÓ ÕÓÉÎÇ Á ÓÃÁÌÅ ÒÁÎÇÉÎÇ ÆÒÏÍ π Ѐ ȰÎÏÔ ÁÔ ÁÌÌȱ ÔÏ σ Ѐ ȰÎÅÁÒÌÙ 
ÅÖÅÒÙ ÄÁÙȢȱ 3ÃÏÒÅÓ ÒÁÎÇÅÄ ÂÅÔ×ÅÅÎ π and 21 and cut off scores were used to indicate the 
presence and degree of anxiety in the participants. A score of 0 indicates no symptoms; 1 to 
4 indicates minimal anxiety; 5 to 9 indicates mild anxiety, 10 to 14 indicates moderate 
anxiety, while 15 to ςρ ÉÎÄÉÃÁÔÅÓ ÓÅÖÅÒÅ ÁÎØÉÅÔÙȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ χ-item measure 
was .91 (M = 12.16, SD = 6.28). If participants endorsed any of the items, they were then 
asked how difficult these problems had made it to work, take care of things at home, or get 
ÁÌÏÎÇ ×ÉÔÈ ÏÔÈÅÒ ÐÅÏÐÌÅ ÕÓÉÎÇ Á ÓÃÁÌÅ ÒÁÎÇÉÎÇ ÆÒÏÍ π Ѐ ȰÎÏÔ ÄÉÆÆÉÃÕÌÔ ÁÔ ÁÌÌȱ ÔÏ σ Ѐ ȰÖÅÒÙ 
ÄÉÆÆÉÃÕÌÔȢȱ 
 
Post-traumatic stress disorder (PTSD) symptomatology . The 10-item Trauma Screening 
Questionnaire (TSQ) assessed for PTSD (Brewin et al., 2002). This brief measure has been 
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found to be an excellent predictor of the development of PTSD across different victims of 
various traumatic events, including crimes. Participants responded to questions regarding 
physical and emotional responses to trauma that may indicate PTSD development (e.g., 
upsetting thoughts or memories about the event that have come into your mind against 
your will). They were asked to think about their reactions to the abuse they had 
experienced, and ÔÏ ÉÎÄÉÃÁÔÅ ÙÅÓȾÎÏ ɉÃÏÄÅÄ ÁÓ π Ѐ ȰÎÏȱ ÁÎÄ ρ Ѐ ȰÙÅÓȱɊ ÉÆ ÔÈÅÙ ÈÁÄ 
experienced any of the symptoms at least twice in the prior week. Scores could range from 
0 to10; a score of 6 or higher indicates the presence of post-traumatic stress disorder in the 
ÐÁÒÔÉÃÉÐÁÎÔÓȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ρπ-item measure was .75 (M = 6.88, SD = 2.48). 
 
Substance misuse. The widely used CAGE ɀAID tool was used to assess substance misuse 
(Ewing, 1984). Response options are yes/no (coded as 0 = no and 1 = yes). The original tool 
ÉÎÃÌÕÄÅÓ ÆÏÕÒ ÑÕÅÓÔÉÏÎÓ ÎÅÃÅÓÓÁÒÙ ÔÏ ÁÓÃÅÒÔÁÉÎ ÁÌÃÏÈÏÌ ÁÎÄ ÉÌÌÉÃÉÔ ÄÒÕÇÓ ÕÓÅ ÓÕÃÈ ÁÓ Ȱ(ÁÖÅ 
you ever felt you ought to cut down on your drinking or drug useȩȱ 4ÈÅ ÉÔÅÍÓ ×ÅÒÅ 
modified for the current study to include 8 items ɀ four questions assessing drug use (e.g., 
Ȱ(ÁÖÅ ÙÏÕ ÅÖÅÒ ÆÅÌÔ ÙÏÕ ÏÕÇÈÔ ÔÏ ÃÕÔ ÄÏ×Î ÏÎ ÙÏÕÒ ÄÒÕÇ ÕÓÅȱɊ ÁÎÄ ÆÏÕÒ ÑÕÅÓÔÉÏÎÓ ÁÓÓÅÓÓÉÎÇ 
alcohol use (e.g., Ȱ(ÁÖÅ ÙÏÕ ÅÖÅÒ ÆÅÌÔ ÙÏÕ ÏÕÇÈÔ ÔÏ ÃÕÔ ÄÏ×Î ÏÎ ÙÏÕÒ ÄÒÉÎËÉÎÇȱɊȢ #ÒÏÎÂÁÃÈȭÓ 
alpha for the full measure was .75. 
 
To measure alcohol misuse participants were first asked if they drank any alcohol in the 
prior six months. If they did not, they received a score of 0. If they did drink any alcohol 
they were asked the four CAGE questions. The same process applied for measuring drug 
misuse. For each of the subscales (4 items measuring alcohol use and 4 items measuring 
ÄÒÕÇ ÕÓÅɊ ς ÏÒ ÍÏÒÅ ÐÏÓÉÔÉÖÅ ÁÎÓ×ÅÒÓ ÁÒÅ ÃÏÎÓÉÄÅÒÅÄ ÁÎ ÉÎÄÉÃÁÔÉÏÎ ÏÆ ÍÉÓÕÓÅȢ #ÒÏÎÂÁÃÈȭÓ 
alpha for the items measuring alcohol misuse was 0.74 (M = 0.38; SD = πȢωρɊȢ #ÒÏÎÂÁÃÈȭÓ 
alpha for the items assessing drug misuse was .67 (M = 0.58; SD = 1.18).  
 

Social Support  
 
Social support was measured using the 6-item Medical Outcomes Study Social Support 
Survey (MOS-SSS-6) developed by Holden et al., (2014). The scale has been found in 
numerous prior studies, including one validating the scale in Spanish, to be highly reliable 
(Gomez-Campelo et al., 2014; Sherbourne & Stewart, 1991). The items consisted of 
questions regarding how confident the survivors feel about others in their lives that could 
support them in times of need (e.g., How much of the time would you say you currently 
have someone in your life who could take you to the doctor?) The 5-point Likert scale 
ÒÁÎÇÅÄ ÆÒÏÍȡ ρ Ѐ ȰÎÏÎÅ ÏÆ ÔÈÅ ÔÉÍÅȱ ς Ѐ ȰÁ ÌÉÔÔÌÅ ÏÆ ÔÈÅ ÔÉÍÅȟȱ σ Ѐ ȰÓÏÍÅ ÏÆ ÔÈÅ ÔÉÍÅȟȱ τ Ѐ 
ȰÍÏÓÔ ÏÆ ÔÈÅ ÔÉÍÅȟȱ ÁÎÄ υ Ѐ ȰÁÌÌ ÏÆ ÔÈÅ ÔÉÍÅȢȱ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ×ÁÓ Ȣωπ ɉM = 3.28, SD = 1.15). 
 
Emotions and Mood 
 
The 20-item Modified Differential Emotions Scale (mDES) (Fredrickson et al., 2003) was 
used to measure ÓÕÒÖÉÖÏÒÓȭ ÖÁÒÉÏÕÓ ÅÍÏÔÉÏÎÓ ÁÎÄ ÍÏÏÄÓ ÏÖÅÒ ÔÈÅ ÐÒÉÏÒ ςτ ÈÏÕÒÓȢ 4ÈÅ ÓÃÁÌÅ 
contains 20 questions across two subscales (10 based on positive emotions and 10 based 
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ÏÎ ÎÅÇÁÔÉÖÅ ÅÍÏÔÉÏÎÓɊȢ )ÔÅÍÓ ÉÎÃÌÕÄÅÄ Ȱ7ÈÁÔ ÉÓ ÔÈÅ ÍÏÓÔ ÁÍÕÓÅÄȟ ÆÕÎ-loving, or silly you 
ÆÅÌÔȩȱ ÁÎÄ Ȱ7ÈÁÔ ÉÓ ÔÈÅ ÍÏÓÔ ÈÁÔÅȟ ÄÉÓÔÒÕÓÔȟ ÏÒ ÓÕÓÐÉÃÉÏÎ ÙÏÕ ÆÅÌÔȩȱ 0ÁÒÔÉÃÉÐÁÎÔÓ ×ÅÒÅ ÁÓËÅÄ 
ÔÏ ÉÎÄÉÃÁÔÅ ÔÈÅ ȬÇÒÅÁÔÅÓÔ ÁÍÏÕÎÔȭ ÔÈÅÙ ÈÁÄ ÅØÐÅÒÉÅÎÃÅÄ ÏÆ ÖÁÒÉÏÕÓ ÆÅÅÌÉÎÇÓ ÕÓÉÎÇ Á υ-point 
ÓÃÁÌÅ ɉπЀ ȰÎÏÔ ÁÔ ÁÌÌȟȱ ρ Ѐ ȰÁ ÌÉÔÔÌÅ ÂÉÔȟȱ ς Ѐ ȰÍÏÄÅÒÁÔÅÌÙȟȱ σ Ѐ ȰÑÕÉÔÅ Á ÂÉÔȟȱ ÁÎÄ τЀ 
ȰÅØÔÒÅÍÅÌÙȱɊȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ρπ ÉÔÅÍÓ ÍÅÁÓÕÒÉÎÇ ÐÏÓÉÔÉÖÅ ÅÍÏÔÉÏÎÓ ×ÁÓ πȢωρȢ 
Mean score at baseline for these items was 2.14 (SD = .97) such that higher scores indicate 
ÍÏÒÅ ÐÏÓÉÔÉÖÅ ÅÍÏÔÉÏÎÓȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÉÔÅÍÓ ÍÅÁÓÕÒÉÎÇ ÎÅÇÁÔÉÖÅ emotions was .90. 
Mean score at baseline for these items was 1.80 (SD = .99) such that higher scores indicate 
more negative emotions. A total scale score is not computed for the mDES.  
 

Safety-Related Empowerment 
 
The 13-item Measure of Victim Empowerment Related to Safety (MOVERS) scale (Goodman 
et al., 2015) was used to examine the actions survivors may take in order to stay safe from 
domestic violence ÁÎÄ ÈÏ× ÔÈÏÓÅ ÒÅÌÁÔÅ ÔÏ ÓÕÒÖÉÖÏÒÓȭ Ï×Î ÆÅÅÌÉÎÇÓ ÏÆ ÅÍÐÏ×ÅÒÍÅÎÔ. The 
scale consists of three subscales: internal tools (e.g., Ȱ) ËÎÏ× ×ÈÁÔ ÍÙ ÎÅØÔ ÓÔÅÐÓ ÁÒÅ ÏÎ ÔÈÅ 
ÐÁÔÈ ÔÏ ËÅÅÐÉÎÇ ÓÁÆÅȱɊȟ ÔÒÁÄÅ-offs (e.g., Ȱ) ÈÁÖÅ ÔÏ ÇÉÖÅ ÕÐ ÔÏÏ ÍÕÃÈ ÔÏ ÆÅÅÌ ÓÁÆÅȱɊȟ ÁÎÄ 
expectations of support (e.g., Ȱ) ÆÅÅÌ ÃÏÍÆÏÒÔÁÂÌÅ ÁÓËÉÎÇ ÆÏÒ ÈÅÌÐ ÔÏ ËÅÅÐ ÓÁÆÅȱɊȢ 0ÁÒÔÉÃÉÐÁÎÔÓ 
responded using a 4-ÐÏÉÎÔ ,ÉËÅÒÔ ÓÃÁÌÅ ɉπ Ѐ ȰÎÏÔ ÔÒÕÅ ÁÔ ÁÌÌȟȱ ρ Ѐ ȰÁ ÌÉÔÔÌÅ ÔÒÕÅȟȱ ς Ѐ 
ȰÓÏÍÅ×ÈÁÔ ÔÒÕÅȟȱ ÁÎÄ σ Ѐ ȰÖÅÒÙ ÔÒÕÅȱɊȢ 4ÈÅ ÔÈÒÅÅ ȰÔÒÁÄÅ-ÏÆÆȱ ÉÔÅÍÓ ×ÅÒÅ ÒÅÖÅÒÓÅ ÃÏÄÅÄ ÓÏ 
that higher scores indicate greater empowerment. #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ ÆÕÌÌ ÍÅÁÓÕÒÅ 
was .72 (M = 2.06; SD Ѐ ȢυωɊȢ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ φ-item internal tools subscale = .81, 
#ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ σ-item trade-ÏÆÆÓ ÓÕÂÓÃÁÌÅ ×ÁÓ Ѐ Ȣφωȟ ÁÎÄ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ÆÏÒ ÔÈÅ 
4-item expectations of support subscale was = .81. 
 

#ÈÉÌÄÒÅÎȭÓ 7ÅÌÌ-being 
 
Survivors were asked a number of questions about their children overall. They were asked 
if any of their children had to change schools because of the parent having to move in the 
prior six months, whether child welfare services had opened a case against the parent in 
the prior six months, whether any children had been removed from the home by child 
welfare, and whether any children had been returned to the home by child welfare. 
Additional questions were asked about one randomly chosen child in the family. If a 
participant had one child between 5 and 15, questions pertained to that child. If a 
participant had more than one child between the age of 5 and 15, the interviewer randomly 
chose a child from the family, using a pre-populated form that randomized children by 
birth order in the family. This ensured that the sample was not overly populated by oldest 
children or youngest children in the family. Once a child was randomly chosen, they were 
the only child asked about across all subsequent interviews.  
 
Demographics of randomly chosen child . Once a child was chosen for additional 
ÑÕÅÓÔÉÏÎÓȟ ÉÎÔÅÒÖÉÅ×ÅÒÓ ÁÓËÅÄ ÆÏÒ ÔÈÅ ÃÈÉÌÄȭÓ ÒÁÃÅȾÅÔÈÎÉÃÉÔÙȟ ÇÅÎÄÅÒ ÉÄÅÎÔÉÆÉÃÁÔÉÏÎȟ ×ÈÅÔÈÅÒ 
the child had ever been in foster care (and for how long), and their grade in school. 
#ÈÉÌÄÒÅÎȭÓ ÒÅÌÁÔÉÏÎÓÈÉÐ ÔÏ ÔÈÅ ÁÂÕÓÉÖÅ ÐÁÒÔÎÅÒȾÅØ-partner was also obtained. 
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Academic attendance and achievement. At each interview time point, participants were 
ÁÓËÅÄ ÉÆ ÔÈÅ ÒÁÎÄÏÍÌÙ ÃÈÏÓÅÎ ÃÈÉÌÄȭÓ academic performance had declined, stayed the same, 
or improved over the prior 6-months. They were asked how many days the child had 
missed from school over the prior 6-months, and were then asked to specify how many of 
ÔÈÏÓÅ ÄÁÙÓ ×ÅÒÅ ÄÕÅ ÔÏ ÔÈÅ ÓÕÒÖÉÖÏÒȭs experience with IPV. 
 
Behavioral problems and socio -emotional skills . The 25-item Child Strengths and 
Difficulties Questionnaire (SDQ) (Goodman, 1997), which is a brief behavioral screening 
instrument, was used to assess the positive and negative attributes of the randomly chosen 
children in the study. Participants responded using a 3-ÐÏÉÎÔ ,ÉËÅÒÔ ÓÃÁÌÅ ɉπ Ѐ ȰÎÏÔ ÔÒÕÅȟȱ ρ 
Ѐ ȰÓÏÍÅ×ÈÁÔ ÔÒÕÅȟȱ ÁÎÄ ς Ѐ ȰÃÅÒÔÁÉÎÌÙ ÔÒÕÅȱɊȢ The Prosocial Behaviors subscale measures 
ÐÏÓÉÔÉÖÅ ÂÅÈÁÖÉÏÒÓȟ ÁÎÄ #ÒÏÎÂÁÃÈȭÓ ÁÌÐÈÁ ×ÁÓ Ȣχ3 (M = 8.31; SD = 1.90). The total score on 
this subscale can range from 0-10, with higher scores indicating higher prosocial behaviors. 
Scores from 0-5 are considered very low, a score of 6-7 is considered low, and scores 8-10 
ÁÒÅ ȰÃÌÏÓÅ ÔÏ ÁÖÅÒÁÇÅȱ ÏÒ ȰÎÏÒÍÁÌȢȱ  
 
The other items measure problem behaviors. Total scale scores can range from 0-40, with 
higher scores indicating higher negative behaviors. Scores under 14 are considered 
ȰÎÏÒÍÁÌȟȱ ÏÒ ȰÃÌÏÓÅ ÔÏ ÁÖÅÒÁÇÅȢȱ 3ÃÏÒÅÓ ρτ-16 are considered slightly raised, and scores 17-
19 are considered high. Scores 20-τπ ÁÒÅ ÃÏÎÓÉÄÅÒÅÄ ÖÅÒÙ ÈÉÇÈȟ ÏÒ ȰÁÂÎÏÒÍÁÌȢȱ #ÒÏÎÂÁÃÈȭÓ 
alpha for the Problematic Behaviors scale was .85. 
 

Service Needs at Baseline 
 
In the baseline interviews, participants responded to 14 questions about the kinds of 
services they were looking to get from the agency in a yes/no format. These services 
included: 1) Housing, 2) Employment, 3) Education, 4) Financial Help, 5) Legal Assistance, 
6) Childcare, 7) Counseling, 8) Transportation, 9) Healthcare, 10) Issues for children 
(besides childcare), 11) Food, 12) Clothing, 13) Increasing social support, and 14) Other 
material goods/services.  
 

Services Received   
 
At the 6-month follow-up period, along with the other follow-up time periods (12-month, 
18-month, and 24-month), participants were asked if they received any services from the 
recruitment agency in the prior six months. If the participant answered that they received 
services, they were then asked what services they received (e.g., counseling, support 
groups, shelter, transitional housing, advocacy, referrals). They were also asked if a staff 
ÍÅÍÂÅÒ ÈÅÌÐÅÄ ÔÈÅÍ Ȱ×ÏÒË ÏÎ ÈÏÕÓÉÎÇ ÁÎÄ ÇÅÔÔÉÎÇ ÏÔÈÅÒ ÔÈÉÎÇÓȱ ÔÈÅÙ ÎÅeded from the 
community. An affirmative answer to this question led to numerous follow-up questions 
regarding how often they had been in touch with this advocate, what they did together, 
how well they worked together, how much time they spent together, and satisfaction with 
the effort expended by the advocate. 0ÁÒÔÉÃÉÐÁÎÔÓȭ ÒÅÓÐÏÎÓÅÓ ÔÏ ÔÈÅÓÅ ÑÕÅÓÔÉÏÎÓ ×ÅÒÅ ÕÓÅÄȟ 
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in conjunction with agency records about services and flexible funding provided, to 
determine who received the DVHF model and who received services as usual. 
 
The extent to which services were trauma-informed and culturally relevant was measured 
by the 33-item Trauma -Informed Practice Scale  (TIPS; Goodman et al., 2016), which 
includes the following subscales: Environment of Agency and Mutual Respect (9 items), 
Access to Information on Trauma (5 items), Opportunities for Connections (3 items), 
Emphasis on Strengths (3 items), Cultural Responsiveness and Inclusivity (8 items), and 
Support for Parenting (5 items). The TIPS is considered to have strong validity (r = .35-.70) 
and reliability across languages (English, r = .86-.98, Spanish, r = .70-.96). 
Fidelity to the DVHF Model 
 
The extent to which advocates personified the DVHF model (strengths-based, survivor-
driven, knowledgeable about and able to connect to community resources, flexible) was 
measured by items created for the study. Participants were asked how satisfied they were 
with the amouÎÔ ÏÆ ÔÉÍÅ ÔÈÅ ÁÄÖÏÃÁÔÅ ÈÁÄ ÐÕÔ ÉÎ ÏÎ ÔÈÅÉÒ ÂÅÈÁÌÆ ɉȰÎÏÔ ÅÎÏÕÇÈ ÔÉÍÅȱ Ѐ πȟ 
ÓÁÔÉÓÆÉÅÄ Ѐ ρȟ ȰÔÏÏ ÍÕÃÈ ÔÉÍÅȱ Ѐ σɊȟ ÁÓ ×ÅÌÌ ÁÓ ÔÈÅ ÁÍÏÕÎÔ ÏÆ ÅÆÆÏÒÔ ÔÈÅÙ ÈÁÄ ÐÕÔ ÉÎ ÏÎ ÔÈÅÉÒ 
ÂÅÈÁÌÆ ɉȰÖÅÒÙ ÄÉÓÓÁÔÉÓÆÉÅÄȱ Ѐ πȟ ȰÓÏÍÅ×ÈÁÔ ÄÉÓÓÁÔÉÓÆÉÅÄȱ Ѐ ρȟ ȰÓÏÍÅ×ÈÁÔ ÓÁÔÉÓÆÉÅÄȱ Ѐ ςȟ ȰÖÅÒÙ 
ÓÁÔÉÓÆÉÅÄȱ Ѐ σɊȢ  
 
The Index of Services Needed and Received (Sullivan et al., 2008) was used to examine the 
extent to which participants received help from their advocate with various issues they 
may have needed. They were first asked if they needed help in each of 16 areas (e.g., 
housing, transportation). If the person said yes, they were then asked if they received the 
help or not (dichotomous).   
 
An 18-item ÆÉÄÅÌÉÔÙ ÍÅÁÓÕÒÅ ÁÓËÅÄ ÁÂÏÕÔ ÔÈÅ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÐÅÒÃÅÐÔÉÏÎ ÏÆ ÔÈÅÉÒ ÁÄÖÏÃÁÔÅÓȭ 
knowledge, expertise and behaviors. Items included asking about the extent to which the 
ÁÄÖÏÃÁÔÅ Ȱ×ÁÓ ËÎÏ×ÌÅÄÇÅÁÂÌÅ ÁÂÏÕÔ ÃÏÍÍÕÎÉÔÙ ÒÅÓÏÕÒÃÅÓȟȱ ȰÐÒÏÖÉÄÅÄ ÍÅ ×ÉÔÈ ÒÅÇÕÌÁÒ 
ÓÕÐÐÏÒÔȟȱ ÁÎÄ ȰÈÅÌÐÅÄ ÍÅ ÄÅÆÉÎÅ ÁÎÄ ÍÅÅÔ ÔÈÅ ÇÏÁÌÓ ) ÔÈÏÕÇÈÔ ×ÅÒÅ ÉÍÐÏÒÔÁÎÔȢȱ 2ÅÓÐÏÎÓÅÓ 
options wÅÒÅ πЀ ȰÎÏÔ ÁÔ ÁÌÌȱȟ ρЀ ȰÁ ÌÉÔÔÌÅȱȟ ςЀ ȰÓÏÍÅ×ÈÁÔȱȟ σЀ ȰÖÅÒÙ ÍÕÃÈ ÏÒ Á ÌÏÔ.ȱ  
 
Finally, participants were asked 12 items measuring the extent to which they felt they had 
achieved positive outcomes as a result of working with the advocate. Using the same 
resÐÏÎÓÅ ÏÐÔÉÏÎÓ ɉπЀ ȰÎÏÔ ÁÔ ÁÌÌȱȟ ρЀ ȰÁ ÌÉÔÔÌÅȱȟ ςЀ ȰÓÏÍÅ×ÈÁÔȱȟ σЀ ȰÖÅÒÙ ÍÕÃÈ ÏÒ Á ÌÏÔȱɊȟ 
participants were asked, for example, if they were better able to get what they needed, if 
they knew more about the community resources they might need, and if they felt better 
able to cope with the impact of domestic violence.  
 

5.2 Advocate Surveys 
 
During the 6-month interview, study participants were asked to provide the name of the 
primary advocate they worked with, if applicable. The identified advocate was invited to 
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complete a brief online survey about their work on behalf of that particular survivor . 
Advocates were not told what their survivors reported during any interview.  
 
In addition to providing basic demographic and work background about themselves, 
advocates reported on the various housing barriers that their survivor had faced, and what 
services they provided to stabilize the survivorȭÓ housing status, safety, and well-being. 
4ÈÅÙ ×ÅÒÅ ÁÌÓÏ ÁÓËÅÄ ÔÏ ÐÒÅÄÉÃÔ ÔÈÅ ÌÉËÅÌÉÈÏÏÄ ÏÆ ÔÈÅ ÓÕÒÖÉÖÏÒÓȭ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙ ÉÎ ÔÈÅ ÎÅØÔ 
six months as well as specific services and activities the survivor may require in the near 
future to secure and sustain safe and affordable housing. Information from advocates was 
collected using a web-based computer assisted self-interview (CASI) platform. This method 
was chosen so that advocates could complete the brief surveys at a time convenient to 
them, in a manner that was private and confidential.   
 

5.3 Agency Records  
 
Throughout the course of the study, all participating agencies provided service start and 
end dates for survivors participating in the study, and documented which services were 
provided to them over time. They also systematically tracked their use of flexible funding 
for each participant, including when a survivor received funds, how much they received, 
and what specifically the funds were spent on.  
 
Agencies also documented contextual information about their available resources. They 
reported, monthly, how many advocates they had available to provide DVHF, the average 
caseload of DVHF advocates, number of days they had shelter beds or transitional housing 
space available, how much money the agency had to provide flexible funding, and the 
number of permanent housing vouchers they had available in the prior month.  
 

5.4 COVID-19ȭs Impact on the Study 
 
The COVID-19 pandemic made data collection more challenging and required us to 
examine whether it impacted study findings. The outbreak in Washington State was first 
reported in late January 2020 (in King County), and the first death attributed to the virus 
was February 29, 2020 in King County. The first school closing occurred March 2, 2020, and 
on March 11, 2020, the World Health Organization declared COVID-19 to be a pandemic. 
Widespread school closings occurred March 16, 2020, which put a financial burden on 
families who were receiving free breakfasts and/or lunches. Data collection began in 
August 2017 and all baseline and 6-month interviews were completed by February 9, 2020. 
During the second week of March, we made the decision to stop any activities that involved 
face-to-face interactions, and only conducted interviews by phone after March 12, 2020. All 
of the baseline and 6-month interviews, as well as 80 percent of the 12-month interv iews, 
58 percent of the 18-month interviews, and 33 percent of the 24-month interviews 
occurred prior to March 2020. 
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/Î /ÃÔÏÂÅÒ ψȟ ςπςπȟ ÔÈÅ 3ÅÁÔÔÌÅ 4ÉÍÅÓ ÒÅÐÏÒÔÅÄ ÏÎ 3ÅÁÔÔÌÅȭÓ ρυth domestic violence 
homicide, noting the spike in DV homicides ɀ more than double the seven DV homicides 
from all of 2019. /Î .ÏÖÅÍÂÅÒ ρφȟ ςπςπȟ 7ÁÓÈÉÎÇÔÏÎ 3ÔÁÔÅȭÓ ÇÏÖÅÒÎÏÒ ÍÁÎÄÁÔÅÄ Á ÓÅÃÏÎÄ 
full state shutdown due to a spike in cases. On June 30, 2021, Washington State reopened 
all operations with no restrictions, with the exception of indoor arenas holding over 10,000 
people. All interviews with survivors were completed by August of 2021. Given the timing 
of the pandemic in relation to data collection, we examined its impact on outcomes (see 
Section 14 of this report).  

6. Description of the Sample  
 
During the time of study recruitment, staff informed the research team about 597 survivors 
who were likely eligible and who were interested in hearing more about the study. The 
researchers were able to reach 514 of these survivors and tell them more about the study 
(86 percent). Recruiters determined that 76 of the 514 (15 percent) were ineligible for the 
study because they either had not experienced recent DV or were neither homeless nor 
unstably housed. Thirty -two survivors (7 percent) declined to participate after hearing 
more (eight survivors specifically noted safety concerns). The final sample consisted of 406 
participants (93 percent of the 438 eligible survivors). Figure 5 provides a flow chart of 
study participants from recruitment through retention . 
 
 

6.1 Participant Characteristics  
 
The final baseline sample consists of the 406 participants who completed an interview at 
study entry. Study participants were predominantly female (97 percent) and heterosexual 
(86 percent). Their ages ranged from 19 to 62 years old, with an average age of 34.5 years 
old.  
 
Within the sample, 35 percent were non-Hispanic White, and 65 percent reported a 
minority racial/ethnic identity. Of the survivors who identified as Black, Indigenous, or 
Person of Color (BIPOC), 15 percent selected more than one race/ethnicity category, 
indicating multiracial or multi -ethnoracial identities. Racial/ethnic background (which 
total over 100 percent due to multiracial and multi-ethnoracial identities) included: 
Hispanic/Latinx (35 percent), Black (19 percent), U.S. Indigenous (12 percent), Asian (4 
percent), and/or Middle Eastern (1 percent).0F

1    
 

 
1 The OfÆÉÃÅ ÏÆ -ÁÎÁÇÅÍÅÎÔ ÁÎÄ "ÕÄÇÅÔȭÓ ɉ/-"Ɋ /ÆÆÉÃÅ ÏÆ )ÎÆÏÒÍÁÔÉÏÎ ÁÎÄ 2ÅÇÕÌÁÔÏÒÙ !ÆÆÁÉÒÓ ɉ/)2!Ɋ ÃÌÁÓÓÉÆÉÅÓ 
people who identify as Middle Eastern as White. However, the DVHF survey instrument was designed to 
capture additional information on race/ethnicity, which supported people identifying themselves in the way 
that made the most sense to them. People could choose one or multiple categories, including Middle Eastern. 
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At baseline, most participants (74 percent) had children they were currently responsible 
for. The primary language for most survivors was English (80 percent). Immigrant 
survivors represented 18 percent of participants. Approximately one in six (17 percent) of 
all adult participants had been in foster care, a much higher percentage than the national 
average of 2.6 percent (Nugent et al., 2020).  
 
The highest educational level attained by participants varied considerably: 29 percent had 
not completed high school, 22 percent had a high school diploma/GED, 36 percent had 
some vocational training or had attended college classes, and 13 percent had college 
ÄÅÇÒÅÅÓ ɉÅÉÔÈÅÒ !ÓÓÏÃÉÁÔÅȭÓȟ "ÁÃÈÅÌÏÒȭÓ ÏÒ ÁÄÖÁÎÃÅÄ ÄÅÇÒÅÅÓɊȢ 4ÁÂÌÅ ρ ÐÒÏÖÉÄÅÓ ÍÏÒÅ 
detailed socio-demographics of the sample.  
 
Table 1. Socio-Demographics of Sample at Baseline; N=406 

 Age (Mean 34.5; SD = 9.02)   Number  Percent  

Under 21 10 3 

21 ɀ 25 56 14 

26 ɀ 30 97 24 

31 ɀ 40 141 35 

41 ɀ 50 100 20 

51 + 2 6 
 

Gender  Number  Percent  

Female 393 97 

Male 9 2 

Gender-queer / non-conforming 4 1 

Transgender 0 0 
 

Sexual Orientation (n=405)   Number  Percent  

Heterosexual 350 86 

Lesbian, Gay, Bisexual, Queer, or Asexual 
(LGBQA) 

55 14 
 
 

Race/Ethnicity  
(choose all that apply; n=405)   

Number  Percent  

Non-Hispanic White only 144 35 

Hispanic/Latinx  142 35 

Black/African 76 19 

US Indigenous  48 12 

Asian/Asian American 16 4 

Middle Eastern  5 1 

      Multiracial/multiethnic  62 15 
 

 Number  Percent  

U.S. Citizen 331 82 

Primary Language English  324 80 
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 Number  Percent  

In Foster Care as a Child 70 17 

Parenting Minor Children  299 74 

Employed in the last 6 months  235 58 
 

Household Gross Income Prior Year  
(n = 396)  

Number  Percent  

$0 25 6  

Under $10,000 127 32  

$10,000 to $14,999 49 12 

$15,000 to $24,999 66 17 

$25,000 to $34,999 47 12 

$35,000 to $49,999 28 7 

$50,000 to 74,999 25 6 

$75,000 or more 29 7  

Education  Number  Percent  

Less than high school 117 29 

High school graduate / GED 89 22 

Vocational /training certificate 33 8 

Some college 86 21 

Associate degree 28 7 

"ÁÃÈÅÌÏÒȭÓ ÄÅÇÒÅÅ 35 9 

Advanced degree 18 4 
 

Housing History    Number  Percent  

Stayed with family or friends in the past 

to avoid being homeless 
353 87 

Prior history of homelessness 298 73 

Homeless as a child/adolescent 97 24 
 
 

6.2 Experience of Abuse before Seeking Services 
 
Survivors had experienced a range of domestic violence in the prior six months. Forms of 
abuse included emotional (96 percent), physical (93 percent), stalking (90 percent), 
economic (89 percent), and sexual (53 percent). Of the participants with children, a 
majority (89 percent) reported perpetrators using their child(ren) against them in the last 
six months.  
 

6.3 Housing Status and History of Homelessness  
 
As shown in Figure 3, at study entry, 42 percent of the participants were experiencing 
homelessness (36 percent living in a shelter, and 6 percent unsheltered homeless). The 
other 58 percent of participants were unstably housed: 24 percent were in homes they 
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owned or rented but were at-risk of losing (either due to safety issues and/or financial 
problems); 22 percent were staying with family and friends without paying rent; 9 percent 
were liv ing with family and friends and paying part of the rent; and 3 percent were in 
transitional housing or a residential drug treatment program.  
 
Most study participants (73 percent) had a prior history of homelessness. Of those who had 
experienced homelessness, the average cumulative amount of time spent homeless was 
just over two years.  One-third of those with a history of homelessness (33 percent), or 24 
percent of the entire sample, had experienced homelessness at least once before age 18. 
Most of the sample (87 percent) had stayed with family or friends at least once to avoid 
homelessness.   
 
&ÉÇÕÒÅ σȢ  Housing Status at Study Entry for Full Sample (n=406) 

 
 

6.4 Experiences with Financial  Instability before Arrival at Agency  
 
Over half of the participants had been employed (58 percent) at some point in the six 
months prior to participating in the study, but only 35 percent were employed at study 
entry. Of those who had lost their jobs in the prior six months, 70 percent reported it was 
due to the abuse they had experienced.  
 
About two-thirds  (66 percent) of the sample had household incomes below $25,000 in the 
year before entering the study, and 90 percent reported having difficulty paying their bills 
in the prior six months. Nearly one-third (31 percent) of participants anticipated ȬÏÆÔÅÎȭ or 
ȬÖÅÒÙ ÏÆÔÅÎȭ ÈÁÖÉÎÇ ÔÏ ÇÏ ×ÉÔÈÏÕÔ ÂÁÓÉÃ ÔÈÉÎÇÓ ÔÏ ÍÅÅÔ ÔÈÅÉÒ ÆÁÍÉÌÙȭÓ ÎÅÅÄÓ ÉÎ ÔÈÅ ÕÐÃÏÍÉÎÇ 
six months. 
 

6.5 Participant Needs and Priorities at Entry into Agency  
 
In the baseline interview, participants were asked if they were looking for brief or longer-
term help from the agency they had reached out to. 3ÐÅÃÉÆÉÃÁÌÌÙȟ ÔÈÅÙ ×ÅÒÅ ÁÓËÅÄȡ Ȱ$o you 
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ÔÈÉÎË ÔÈÁÔ ÔÈÅ ËÉÎÄ ÏÆ ÈÅÌÐ ÙÏÕȭÒÅ ÌÏÏËÉÎÇ ÆÏÒ ÆÒÏÍ ɍÁÇÅÎÃÙ ÎÁÍÅɎ ÉÓ ÐÒÏÂÁÂÌÙ ÂÒÉÅÆ ÏÒ ÓÈÏÒÔ-
term, you just need some fairly brief of immediate help, or longer-term help, more than 
ÂÒÉÅÆ ÈÅÌÐȩȱ As illustrated by Figure 4, most participants were looking for long-term help 
from the agency: 77 percent wanted the agencies to help them find a new, safe home, and 
18 percent wanted to stay in or return to their current home (5 percent were unsure). 
Survivors noted many issues they hoped the agency could help with. The most prevalent 
were housing (96 percent); financial help (92 percent); counseling (85 percent); social 
support  (85 percent); and legal assistance (72 percent).   
 
&ÉÇÕÒÅ τȢ  3ÅÒÖÉÃÅÓ ÎÅÅÄÅÄ ÆÒÏÍ ÁÇÅÎÃÙ 
 

 

7. Sample Retention and Services  Received Over First Six Months  After Seeking 
Services 

 

7.1 Sample Retention  after Six Months  
 
Sample retention of study participants was high across all time points. Six months after 
baseline, sample retention was 92 percent.  Of the 31 participants who were not 
interviewed at the 6-month follow-up, we were unable to locate 19. An additional seven 
participants declined to be interviewed, and four were incarcerated and unable to be 
interviewed. One participant had been murdered by her ex-partner. These participants 
were comparable to those who were retained with regard to age, race, ethnicity, housing 
status at baseline, history of homelessness, abuse severity and number of children (see 
Appendix C for these analyses). The only difference between the groups was that those 
retained in the study at six months were more likely to have received services (90 percent) 
compared to those not retained (61 percent), based on examining agency records. Findings 
are based on the 375 participants who completed both baseline and 6-month interviews. 
Figure 5 illustrates retention across all data collection points. 
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Figure 5. Flow chart of study participants from recruitment through retention 

 

 

7.2 Determining Who Received the DVHF Model  
 
We followed several sequential steps to determine who received the DVHF model in the 
first six months after survivors reached out for help. First, we removed those who had 
received no services from the agency at all. Anyone who reported in their 6-month 
interview that they had received no services from the agency, and for whom there was no 
agency service data nor record of their having received flexible funding, were counted as 
Ȱ2ÅÃÅÉÖÅÄ .Ï 3ÅÒÖÉÃÅÓȢȱ 4ÈÅÒÅ ×ÅÒÅ 30 participants in this category (8 percent of the 
sample). We examined whether there were any baseline differences between those who 
received services and those who did not receive services by race, Latinx ethnicity, age, 
number of children, housing status at baseline, history of homelessness, and abuse severity. 
The only statistically significant differences between the groups related to housing status at 
baseline: those who had received services were more likely to be homeless, living in a 
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shelter, or renting/  owning their home compared to those who did not receive services 
(see Appendix D). 
 
Services as Usual (SAU) included other DV services that did not involve flexible funding or 
housing-related advocacy. There were a total of 124 participants (33 percent of the 
sample) who received Services as Usual (SAU). Of the 124 participants in the SAU group, 50 
participants (13 percent) reported that they had not worked with an advocate, but 
reported they had received other services and for whom there was no record of their 
having received flexible funding. The SAU group can also include advocacy that is not 
housing-related, so if someone said they worked with an advocate, but wanted and did not 
receive help with housing (and did not receive flexible funding), they were also placed in 
the SAU group. There were 74 people in this subcategory.  
 
The two pillars of the DVHF model focused on in this study were flexible funding and 
mobile, housing-related advocacy. Survivors could have received one or both pillars to be 
considered as having received at least some form of DVHF. Between study entry and the 6-
month interview, there were 221 participants (59 percent) who received DVHF. Of these 
221 participants, 39 people (10 percent) received flexible funding, but no housing-related 
advocacy, and 64 people (17 percent) received housing-related advocacy but no flexible 
funding. The remaining 118 participants in the DVHF group received both flexible funding 
and housing-related advocacy (32 percent).  
 
In summary, 59 percent of participants received some level of DVHF, while 33 percent 
received services as usual and 8 percent received no services at all. Table 2 presents the 
breakdown of these categories. 
 

Table 2. Services Received in the First Six Months; N=375 
 Number  Percent  

No Services 30 8% 

Services as Usual 124 33%  

No advocacy 50 13.3% 

Advocacy, but not housing-related 74 19.7% 

DVHF 221 59%  

Flexible funding, no housing-related advocacy 39 10.4% 

Housing-related advocacy only 64 17.1% 

Housing-related advocacy and flexible funding 118 31.5% 

Total  375 100%  
 

7.2.1. Flexible f unding received. A total of 811 payments were made to 169 participants 
who received financial assistance between intake into the agency and the 6-month follow-
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up point 1F

2. There were sometimes multiple payments made at one time. For example, a 
survivor might have received $500 on one date to cover transportation, utility bills, and 
moving costs. These were counted as three payments. 
 
The total amount of funding received by each participant was as low as $11 and as high as 
$9,552, averaging $1,949 (median = $100). Funds were used in a variety of ways to cover a 
myriad of expenses. As illustrated by Figure 6, many payments went specifically for 
housing-related costs such as rent (24 percent), move-in costs (7 percent), moving 
expenses (6 percent), and housing preparation (6 percent). These expenses covered things 
such as security deposits (e.g., move-in costs), moving furniture from a storage unit to a 
new apartment (e.g., moving expenses), and application fees (e.g., housing preparation).  
 
The next two highest categories of funding, after rental assistance, were transportation 
costs (17 ÐÅÒÃÅÎÔɊ ÁÎÄ ȰÂÁÓÉÃ ÎÅÅÄÓȱ ɉρχ ÐÅÒÃÅÎÔɊȢ "ÁÓÉÃ ÎÅÅÄÓ ÉÎÃÌÕÄÅÄ ÓÕÃÈ ÔÈÉÎÇÓ ÁÓ 
beds, household furnishings, groceries, and personal care items. The accompanying figure 
presents a detailed breakdown of how agencies used their flexible funding. 
 
Figure 6. How flexible funding was disbursed in the first six months of the study 

 
  

 
2 Agency records are based on the full sample of 406 participants and not just the 375 who were interviewed 
at 6-months 
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8. Sample Retention and  Services Received Between Six and Twelve Months  
 

8.1 Sample Retention of Study Participants Between Six and Twelve Months  
 
Sample retention of study participants twelve months after baseline was 91 percent (n = 
369/406). Of the 37 participants who were not interviewed at the 12-month follow-up, we 
were unable to reach 26. An additional six declined to continue participating in the study, 
two declined to be interviewed at this time point, two were incarcerated and unable to be 
interviewed, and one had been murdered between baseline and 6-month follow-up. Eight 
participants who were not interviewed at the 6-month follow-up were regained into the 
study at the 12-month follow-up. Based on the agency records of the participants that were 
regained into the study, we determined that, between the baseline and 6-month interviews, 
two participants had received no services, three participants had received services as 
usual, and three participants had received the DVHF model. 
 
Those participants not retained in the study were comparable to those who were retained 
with regard to age, race, ethnicity, housing status at baseline, history of homelessness, 
abuse severity and number of children. The only statistically significant difference between 
the groups was that those retained in the study at 12-months were more likely to have 
received services (92 percent) compared to those not retained (68 percent), based on 
examining agency records (see Appendix E for retention analyses at 12-months). 
 

8.2 Examining Continued Use of Services 12 Months After Seeking Services  
 
Fewer than half of the study participants (39 percent) received services from the recruiting 
agency between the 6-month and 12-month follow-up time frame. Whether services were 
received during this time frame differed based on what participants had received during 
the first six months of the study (see Table 3 and Figure 7). As shown, almost all of the 
participants who had received no services between baseline and 6-months (90 percent; 27 
out of 30 people) continued to receive no services between 6-month and 12-month follow-
up. The remaining three participants received services from the agency but no advocacy 
nor funding.  
 
Table 3. Services Received from Six to Twelve Months (N=369) 
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Initial Grouping  
No  

Services 

Services,  
No 

Advocacy 
or Funds 

Advocacy,  
No Funds 

Funds,  
No 

Advocacy 

Advocacy 
and  

Funds 

No Services 
(8%; n=30) 

90% 
n=27 

10% 
n=3 

0 0 0 

SAU 
(33%; n=121) 

71% 
n=86 

24% 
n=29 

2% 
n=2 

2% 
n=3 

1% 
n=1 

DVHF 
(59%; n=218) 

50% 
n=110 

5% 
n=11 

26% 
n=57 

3% 
n=7 

15% 
n=33 

 
&ÉÇÕÒÅ χȢ Services received from 6 to 12 months  
 

 
A tenet of the DVHF model is to offer services for as long as they are needed. While this is 
not always possible, given agency resource constraints, the data indicate that participants 
who received DVHF between baseline and 6-month follow-up were more likely to have 
continued receiving services from the agency compared to those who had received SAU (X2 

(1, N = 339) = 18.52, p <.001).  
 
Of the 121 participants who received SAU during the first six months after seeking services, 
35 (29 percent) received services between the 6-month and 12-month follow-up. Only six 
people (5 percent) who had received SAU during the first six months received advocacy 
and/or funding  between the 6-month and 12-month follow-up.  
 
Of the 218 participants who received the DVHF intervention during the first six months of 
this study, 108 (50 percent) continued to receive services between the 6-month and 12-
month follow-up. Over one-quarter (26 percent) received advocacy services but no 
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funding, and 15 percent received both advocacy and funding within the 6-month to 12-
month follow-up time frame.  A small number of people received services but no advocacy 
or funding (5 percent), or funds but no advocacy (3 percent).  
 
8.2.1 Flexible f unding received. A total of 267 payments were made to 53 of the study 
participants (13 percent) between the 6-month and 12-month follow-up periods. Total 
funding received by participants ranged from $5 to over $15,000 and averaged $3,169 
(median = $291).  
 
Fewer participants received funding between six and twelve months after first seeking 
services. As illustrated in Figure 8, funds given out during this later time period were more 
likely to be used for rental assistance than in the first six months of the study (45 percent 
compared to 24 percent). The higher amounts disbursed during this latter time period also 
reflect that funds were used to pay rent more often.  
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Figure 8. How funding was disbursed between 6 and 12 months   

  
 

9. Sample Retention and Services Received Across 18 and 24 Months   

9.1 Sample Retention of Study Participants at 18 and 24 Months   
 
Sample retention of study participants was 88 percent 18 months after baseline (n = 
359/406), and 89 percent 24 months after baseline (n = 363/406). Those participants who 
were not retained in the study were statistically comparable to those who were retained 
with regard to age, race, ethnicity, housing status at baseline, history of homelessness, 
abuse severity and number of children (see Appendices F and G). 
 

9.2 Examining Continued Use of Services Across 18 and 24 Months   
 
Far fewer participants received services from the recruiting agency between the first and 
second year of the study: 25 percent of participants received services between the 12-
month and 18-month follow-up time frame, and 16 percent of participants received 
services between 18- and 24-months after baseline.  
 
As shown in Tables 4 and 5, a similar pattern emerged to the pattern found between 6- and 
12-months post-baseline. Specifically, almost all of those who had received no services 
between baseline and 6-months continued to receive no services between the 12- and 18-
month follow-up periods, as well as between the 18- and 24-month follow-up periods. Of 
the few people who had received services, none received funding and only two received 
advocacy (between 18- and 24-months). 
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Table 4. Services Received from Twelve to Eighteen Months (N=359) 

Initial Grouping  
No  

Services 

Services,  
No 

Advocacy 
or Funds 

Advocacy,  
No Funds 

Funds,  
No 

Advocacy 

Advocacy  
and  

Funds 

No Services 
(8%; n=30) 

97% 
n=29 

3% 
n=1 

0 0 0 

SAU 
(33%; n=119) 

81% 
n=96 

10% 
n=12 

6% 
n=7 

0 3% 
n=4 

DVHF 
(59%; n=210) 

69% 
n=144 

5% 
n=11 

13% 
n=27 

4% 
n=8 

10% 
n=21 

 
Of the participants who had received SAU during the first six months after seeking services, 
19 percent (n=23) received services between the 12- and 18-month follow-up periods, and 
11 percent (n=13) received services between the 18- and 24-month follow-up periods. 
Between the 12- and 18-month follow-up, 9 percent (n=11) of those who had received SAU 
during the first six months received advocacy and/or funding between the 12- and 18-
month follow-up as well as between the 18- and 24-month follow-up (see Figure 9).  
 
&ÉÇÕÒÅ ωȢ Services received from 12 to 18 months  

 
Of those study participants who had received the DVHF intervention during the first six 
months of this study, 31 percent (n=66) continued to receive services between the 12- and 
18-month follow-up periods. Thirteen percent of participants (n=27) received advocacy 
services but no funding, and 10 percent of participants (n=21) received both advocacy and 
funding.  A small number of participants received services but no advocacy or funding (5 
percent), or funds but no advocacy (4 percent). Between the 18- and 24-month follow-up 
periods, 19 percent (n=41) of those who had initially received DVHF continued to receive 
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services (see Figure 10). Eleven percent of  participants (n=24) received advocacy services 
but no funding, and six percent of participants (n=12) received both advocacy and funding.  
A small number of participants received services but no advocacy or funding (2 percent), or 
funds but no advocacy (<1 percent). 
 
Table 5. Services Received from 18 to 24 Months (N=363) 

 
 
&ÉÇÕÒÅ ρπȢ Services received from 18 to 24 months  

 
 
9.2.1. Funding received  between 12 and 24 months . A total of 181 payments were made 
to 34 of the study participants (8 percent) between the 12-month and 18-month time 
points (see Figure 11). Total funding received by participants ranged from $97.66 to over 
$10,000 and averaged $3,150.49 (median = $340). Over half of these awards (55 percent) 
were for housing-related expenses, with most going toward rent (44 percent).  
 
 
 

Initial Grouping  
No 

Services 

Services, 
No 

Advocacy 
or Funds 

Advocacy, 
No Funds 

Funds, 
No 

Advocacy 

Advocacy 
and 

Funds 

No Services 
(9%; n=32) 

91% 
n=29 

3% 
n=1 

6% 
n=2 

0 0 

SAU 
(33%; n=119) 

89% 
n=106 

3% 
n=3 

6% 
n=7 

0 
 

3% 
n=3 

DVHF 
(58%; n=212) 

81% 
n=171 

2% 
n=5 

11% 
n=24 

<1% 
n=2 

6% 
n=12 
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Figure 11. How flexible funding was distributed between 12 and 18 months  

 
 
Forty-six payments were made to 19 of the study participants (5 percent) between the 18-
month and 24-month time points. Funding received by participants ranged from $26.50 to 
$8,700 and averaged $2,043.96 (median = $615). The majority of funds (61 percent) went 
toward paying rent (see Figure 12). 
  
Figure 12. How flexible funding was distributed between 18 and 24 months 
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10. Primary Research Questions   
 

10.1 Analytic Approach for Primary Research Questions  
 
The hypotheses for the primary research questions were tested using all five time points 
across the 24  month study period (baseline through 24-months), comparing those who 
received the DVHF model with those who received SAU in the first six months of the study.   
 
The means and standard deviations of outcome variables included in the analyses were 
computed for the DVHF and SAU groups and can be found in Appendix H. Prior to testing 
hypotheses, several procedures were implemented to account for potential bias in the 
sample that could potentially impact findings. Because differences between the two groups 
at baseline could affect outcome trajectories if not controlled for, inverse-probability -
weighted (IPW) estimators (Hernan & Robins, 2020) were included in the structural 
equation models as sampling weights to statistically control for any baseline group 
differences. IPW estimators enabled us to account for selection bias by simultaneously 
ÅÓÔÉÍÁÔÉÎÇ Ô×Ï ÍÏÄÅÌÓȡ Á ȬÔÒÅÁÔÍÅÎÔȭ ÍÏÄÅÌ ÔÈÁÔ ÉÎÃÌÕÄÅÓ ÆÁÃÔÏÒÓ ÔÈÁÔ ÉÎÃÒÅÁÓÅ ÔÈÅ 
ÐÒÏÂÁÂÉÌÉÔÙ ÏÆ ÒÅÃÅÉÖÉÎÇ ÔÈÅ ÉÎÔÅÒÖÅÎÔÉÏÎȟ ÁÎÄ ÁÎ ȬÏÕÔÃÏÍÅȭ ÍÏÄÅÌ ÔÈÁÔ ÉÎÃÌÕÄÅÓ ÆÁÃÔÏÒÓ 
associated with the outcomes (e.g., the intervention and other relevant covariates).2F

3  
 
To compute the IPW estimators, we first examined whether there were any meaningful 
baseline differences between those who received DVHF versus those receiving SAU. To 
accomplish this, logistic regressions examined 72 variables and scales (demographics as 
well as outcome variables and potential mediator or moderator variables). Participants 
who were not interviewed at 6-months but who were regained at the 12-month follow-up 
assessments were included when computing the IPW estimators and in the structural 
equation models.  
 

Statistically significant differences were found at baseline for 15 of the 72 predictor 
variables examined (all with small differences; see Appendix I). The significant differences 
found at baseline suggest that, generally, those in DVHF had fewer barriers and greater 
assets at baseline compared to those who received SAU. Survivors who received DVHF 
were less likely to have lived with their abuser at baseline, were less likely to have been in 
foster care, less likely to report barriers to housing, less likely to stay with friends and 
family to avoid homelessness, were better able to make ends meet, experienced less abuse, 
were less likely to misuse drugs and alcohol, had higher quality of life, and had greater 
housing stability when compared to those who received services as usual. Those in the 

 
3 IPW first uses a logistic regression model to estimate a propensity score (p(x)=P(T=1|X=x)), or the 
probability of being in the intervention group based on relevant measured baseline covariates, for each 
individual. IPW then uses the inverse of the propensity score (w(x)=1/p(x) for treated individuals and 
w(x)=1/(1 -p(x)) for untreated individuals) as a weight when computing the predicted average of the 
outcome for each treatment group. Contrasting the averages for each treatment group provides the 
estimated treatment effect on the outcome.  
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DVHF group were also more likely to identify as a racial minority, to be parenting children, 
and to have sought help from one of the urban agencies.  
 
Thirteen of these predictors were included in the treatment model portion of the IPW 
estimator:  

1. parenting children 
2. living with the abuser 
3. racial/ethnic minority  
4. having been in foster care as a child 
5. housing barriers 
6. housing instability 
7. staying with friends to avoid homelessness 
8. inability to make ends meet 
9. overall abuse 
10. alcohol misuse 
11. drug misuse 
12. quality of life 
13. the service agency being in a rural area  

 
Two factors identified in the logistic regressions were omitted from IPW estimation: 
Seeking help with housing perfectly predicted cases, which would have resulted in their 
exclusion from the model; Stalking is a subscale of the Overall Abuse measure and the two 
baseline scores were highly correlated (r= .811). For models with child-related outcomes, 
the variable indicating whether the participant was a parent was omitted because only 
those who answered yes responded to child-related questions. 
 
Linear regressions were then used to determine which of the 72 original covariates were 
associated with study outcomes. Twelve baseline covariates were found to be significantly 
predictive of outcomes and were included in the outcome portion of the IPW estimation: 

1. whether the participant was employed in last six months 
2. education level 
3. racial/ethnic minority  
4. physical disability 
5. whether the participant was a US citizen 
6. number of days spent homeless across their  lifetime 
7. having been in foster care as a child 
8. ability to read English 
9. parenting children 
10. financial difficulties 
11. whether the participants was in a relationship with their  abuser 
12. age 

 
The twelve outcome-relevant covariates were submitted to a stepwise selection procedure 
(Gareth, Daniela, Trevor, & Robert, 2013) to narrow down the number of covariates 
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included in the longitudinal analyses. The stepwise procedure is a data-based selection 
approach for identifying covariates that results in better performing models. The 
procedure consists of iteratively adding and removing covariates from a predictive model 
using a combination of a forward and backward selection approach. Specifically, the 
covariates that contribute the most to the model fit are added sequentially to the model 
(i.e., forward selection). After each new variable is added to the model, the covariates that 
no longer contribute to the model fit are removed (i.e., backward selection). This covariate 
selection process was conducted for each outcome at baseline, allowing for parsimonious 
outcome models to be tested across the five time points. A list of baseline covariates 
included in each outcome model can be found in Appendix J.  
 
Mixed effect models were used to compare outcomes between survivors who received 
DVHF and those who received services-as-usual. Correlated random intercept and slope 
terms were included to allow them to vary across individuals. To account for the fact that 
survivors received services from different advocates, who worked within different agencies 
(i.e., survivors were nested within advocate who were nested within agency), observations 
were grouped by advocate and nested within each organization. To account for selection 
bias related to whether or not a survivor received the DVHF intervention or services-as-
usual, the IPWs were included as sampling weights. Additionally, two variables capturing 
whether participants received funding and/or advocacy between six through 24 months 
were entered into the models as time-varying covariates to account for their potential 
influence on outcomes. Baseline levels of the outcome were included as time-invariant 
covariates, and whether the interview occurred pre or post COVID-19 was included as a 
time-varying covariate. All analyses were conducted in R, version 4.0.4 (R Core Team, 
2019) using the lme4 (version 1.1-28; Bates et al., 2022) and lmerTest (version 3.1-3; 
Kuznetsova et al., 2020) packages. Missing data were handled through restricted 
maximum-likelihood estimation. 
 

Figure 13. Mixed Effect Model
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10.2 Results of Hypotheses Testing Across Twenty -Four Months  
 
Eleven significant group differences were found, all favoring those who had received DVHF 
(see Table 6). The effect size for housing instability was medium; all other effect sizes were 
small.  For each outcome below, a main effect for intervention was found, meaning there 
was a statistically significant difference between survivors in the DVHF and SAU groups, 
with more positive outcomes for survivors who received DVHF. There were no significant 
time by intervention effects, indicating that there were consistent statistically significant 
differences between DVHF and SAU at each follow-up time point through 24 months. 
Graphs illustrating the change over time can be found in Appendix K. 
 
ü Housing instability 3F

4 
ü Domestic violence ɀ physical abuse4F

5  
ü Domestic violence ɀ emotional abuse 
ü Domestic violence ɀ stalking 
ü Economic abuse 
ü Use of the children as an abuse tactic 
ü Depression 
ü Anxiety 
ü PTSD 
ü #ÈÉÌÄÒÅÎȭÓ prosocial behaviors 

 
For each outcome below, there were no statistically significant effects found, meaning there 
were no statistically significant differences between participants in the DVHF group and 
participants in the SAU group. 

ü Inability to make ends meet (e.g., having enough money to pay living expenses) 

ü Financial strain (e.g., how often people anticipate going without necessities)  
ü Financial difficulties (e.g., difficulty paying for different bills) 
ü Domestic violence ɀ sexual abuse  
ü Quality of life 
ü Alcohol misuse 
ü Drug misuse 
ü #ÈÉÌÄÒÅÎȭÓ ÓÃÈÏÏÌ ÁÔÔÅÎÄÁÎÃÅ 
ü #ÈÉÌÄÒÅÎȭÓ ÓÃÈÏÏÌ ÐÅÒÆÏÒÍÁÎÃÅ 
ü #ÈÉÌÄÒÅÎȭÓ ÐÒÏblem behaviors 

 
  

 
4 A 7-item Housing Instability Scale (HIS) was created for this study by modifying the 10-item Housing Instability 
Index (Rollins et al., 2012). The scale demonstrates strong concurrent and predictive validity, and shows evidence 
of scalar equivalence over time and across both the English and Spanish versions. 
5   The Composite Abuse Scale includes four subscales of domestic violence: physical, emotional, sexual, and 
stalking. Significant differences in favor of those receiving DVHF were found for the entire scale and all subscales 
other than sexual abuse. 
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Table 6. Mixed Effects Models Comparing DVHF and SAU across Twenty-Four Months 

 Main Effects Interaction Effects  
 

Housing 
instability  

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI  

Upper  
b ɛ SE 

p-
value  

95% CI 

Lower  
95% CI  

Upper  

SAU or DVHF 0.78 0.37 0.17 0.000* 0.44 1.12 1.27 0.36 0.22 0.000* 0.85 1.70 

Linear Time -1.02 -0.54 0.21 0.000* -1.43 -0.61 -0.79 -0.42 0.29 0.007* -1.37 -0.22 

Quadratic 
Time 

0.11 0.28 0.04 0.007* 0.03 0.18 0.09 0.25 0.06 0.089 -0.01 0.20 

Linear Time 
by SAU or 
DVHF 

      -0.34 -0.18 0.38 0.375 -1.08 0.41 

Quadratic 
Time by SAU 
or DVHF 

      0.00 0.00 0.07 0.991 -0.14 0.14 

 

Financial 
instability  

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Financial 
strain  

Financial 
strain 

Financial 
strain 

Financia
l strain 

Financial 
strain 

Financial 
strain 

Financial 
strain 

Financial 
strain 

Financial 
strain 

Financia
l strain 

Financial 
strain 

Financial 
strain 

Financial 
strain 

SAU or DVHF 0.11 0.10 0.09 0.240 -0.07 0.28 0.03 0.10 0.12 0.770 -0.19 0.26 

Linear Time -0.09 -0.10 0.04 0.007* -0.16 -0.03 -0.12 -0.12 0.04 0.005* -0.20 -0.04 

Linear Time 
by SAU or 
DVHF 

      0.05 0.05 0.05 0.304 -0.04 0.14 

Financial 
difficulties  

Financial 
difficulties  

Financial 
difficulties  

Financi
al 

difficulti
es 

Financial 
difficulties  

Financial 
difficulties  

Financial 
difficulties  

Financial 
difficultie

s 

Financial 
difficultie

s 

Financi
al 

difficult
ies 

Financial 
difficulties  

Financial 
difficulties  

Financial 
difficulties  

SAU or DVHF 0.12 0.13 0.07 0.103 -0.02 0.25 0.10 0.14 0.08 0.22 -0.06 0.26 

Linear Time -0.09 -0.12 0.03 0.000* -0.14 -0.04 -0.10 -0.13 0.03 0.001* -0.16 -0.04 

Linear Time 
by SAU or 
DVHF 

      0.01 0.02 0.03 0.676 -0.05 0.08 

Inability to 
make ends 
meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability 
to make 

ends 
meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability 
to make 

ends 
meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

Inability to 
make ends 

meet 

SAU or DVHF 0.21 0.1 0.17 0.225 -0.13 0.54 -0.47 0.11 0.65 0.469 -1.74 0.8 

Linear Time 0.15 0.08 0.88 0.864 -1.57 1.87 1.56 0.86 1.23 0.207 -0.86 3.98 

Quadratic 
Time 

-0.14 -0.40 0.38 0.711 -0.89 0.61 -0.68 -1.91 0.54 0.206 -1.73 0.37 

Cubic Time 0.02 0.21 0.05 0.729 -0.08 0.12 0.08 0.98 0.07 0.256 -0.06 0.22 

Linear Time 
by SAU or 
DVHF 

      -2.70 -1.50 1.73 0.120 -6.10 0.7 

Quadratic 
Time by SAU 
or DVHF 

      1.04 2.93 0.76 0.170 -0.45 2.45 

Cubic Time 
by SAU or 
DVHF 

      -0.12 -1.50 0.10 0.220 -0.32 0.07 
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 Main Effects Interaction Effects  

 

Safety b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Total DV Total DV Total DV 
Total 

DV 
Total DV Total DV Total DV 

Total 
DV 

Total 
DV 

Total 
DV 

Total DV Total DV Total DV 

SAU or DVHF 0.15 0.24 0.05 0.003* 0.06 0.25 0.24 0.29 0.08 0.002* 0.09 0.40 

Linear Time -0.11 -0.2 0.07 0.097 -0.24 0.02 -0.17 -0.29 0.09 0.079 -0.35 0.02 

Quadratic 
Time  

0.01 0.12 0.01 0.307 -0.01 0.04 0.03 0.25 0.02 0.117 -0.01 0.06 

Linear Time 
by SAU or 
DVHF 

            0.12 0.21 0.12 0.339 -0.12 0.36 

Quadratic 
Time by SAU 
or DVHF 

            -0.03 -0.28 0.02 0.183 -0.08 0.01 

--Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

--
Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

--
Physica
l abuse 

--Physical 
abuse 

--Physical 
abuse 

--Physical 
abuse 

SAU or DVHF 0.10 0.21 0.03 0.004* 0.03 0.17 0.13 0.23 0.06 0.032* 0.01 0.26 

Linear Time -0.13 -0.31 0.06 0.021* -0.24 -0.02 -0.21 -0.51 0.08 0.008* -0.37 -0.06 

Quadratic 
Time  

0.02 0.21 0.01 0.100 0.00 0.04 0.04 0.43 0.02 0.018* 0.01 0.07 

Linear Time 
by SAU or 
DVHF 

            0.16 0.39 
0.10

5 
0.119 -0.04 0.37 

Quadratic 
Time by SAU 
or DVHF 

            -0.04 -0.43 0.02 0.076 -0.08 0.00 

--Emotional 
abuse 

--
Emotional 

abuse 

--
Emotional 

abuse 

--
Emotion
al abuse 

--Emotional 
abuse 

--Emotional 
abuse 

--Emotional 
abuse 

--
Emotiona

l abuse 

--
Emotiona

l abuse 

--
Emotio

nal 
abuse 

--Emotional 
abuse 

--Emotional 
abuse 

--Emotional 
abuse 

SAU or DVHF 0.22 0.25 0.07 0.003* 0.08 0.36 0.32 0.28 0.10 0.001 0.12 0.51 

Linear Time -0.02 -0.02 0.03 0.541 -0.07 0.03 0.01 0.02 0.03 0.712 -0.05 0.07 

Linear Time 
by SAU or 
DVHF 

            -0.05 -0.07 0.04 0.134 -0.12 0.02 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

--Sexual 
abuse 

SAU or DVHF 0.08 0.14 0.04 0.067 -0.01 0.16 0.12 0.17 
0.07

1 
0.102 -0.02 0.26 

Linear Time 0.01 0.02 0.02 0.543 -0.02 0.05 0.02 0.04 
0.02

2 
0.377 -0.02 0.06 

Linear Time 
by SAU or 
DVHF 

            -0.02 -0.04 
0.02

6 
0.504 -0.07 0.03 

--Stalking  
--

Stalking  
--

Stalking  

--
Stalkin

g 
--Stalking  --Stalking  --Stalking  

--
Stalking  

--
Stalking  

--
Stalki

ng 
--Stalking  --Stalking  --Stalking  

SAU or DVHF 0.22 0.18 0.09 0.015* 0.04 0.4 0.41 0.23 0.15 0.006* 0.12 0.70 

Linear Time -0.14 -0.13 0.04 0.000* -0.21 -0.06 -0.10 -0.09 0.05 0.041* -0.19 0.00 

Linear Time 
by SAU or 
DVHF 

            -0.09 -0.08 0.06 0.106 -0.2 0.02 
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 Main Effects Interaction Effects  

 

Safety b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Economic 
abuse 

Economi
c abuse 

Economi
c abuse 

Econo
mic 

abuse 

Economic 
abuse 

Economic 
abuse 

Economic 
abuse 

Economi
c abuse 

Economi
c abuse 

Econo
mic 

abuse 

Economic 
abuse 

Economic 
abuse 

Economic 
abuse 

SAU or DVHF 0.16 0.22 0.06 0.005* 0.05 0.27 0.27 0.27 0.09 0.004* 0.09 0.45 

Linear Time -0.17 -0.26 0.07 0.017* -0.30 -0.03 -0.20 -0.3 0.10 0.047* -0.39 0.00 

Quadratic 
Time  

0.02 0.15 0.01 0.136 -0.01 0.05 0.03 0.23 0.02 0.104 -0.01 0.07 

Linear Time 
by SAU or 
DVHF 

            0.06 0.10 0.13 0.62 -0.19 0.31 

Quadratic 
Time by SAU 
or DVHF 

            -0.02 -0.18 0.02 0.352 -0.07 0.02 

Use of 
children  

Use of 
children 

Use of 
children 

Use of 
childr

en 

Use of 
children 

Use of 
children 

Use of 
children 

Use of 
childre

n 

Use of 
childre

n 

Use of 
childr

en 

Use of 
children 

Use of 
children 

Use of 
children 

SAU or DVHF 0.36 0.29 0.12 0.003* 0.13 0.59 0.41 0.30 0.15 0.008* 0.11 0.71 

Linear Time -0.06 -0.05 0.04 0.131 -0.14 0.02 -0.05 -0.04 0.05 0.345 -0.14 0.05 

Linear Time 
by SAU or 
DVHF 

            -0.03 -0.02 0.06 0.62 -0.13 0.08 

 

Mental 
Health  

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Depression             

SAU or DVHF 1.30 0.2 0.50 0.010* 0.31 2.28 1.72 0.19 0.62 0.005* 0.51 2.92 

Linear Time -2.09 -0.36 0.68 0.002* -3.43 -0.75 -1.69 -0.29 0.97 0.08 -3.59 0.2 

Quadratic 
Time  

0.32 0.28 0.13 0.014* 0.06 0.58 0.27 0.24 0.18 0.135 -0.09 0.63 

Linear Time 
by SAU or 
DVHF 

      -0.65 -0.11 1.26 0.608 -3.13 1.83 

Quadratic 
Time by SAU 
or DVHF 

      0.07 0.06 0.24 0.786 -0.41 0.54 

Anxiety             

SAU or DVHF 1.09 0.17 0.49 0.027* 0.13 2.06 1.31 0.17 0.59 0.028* 0.14 2.47 

Linear Time -0.12 -0.02 0.19 0.537 -0.48 0.25 -0.03 -0.01 0.23 0.891 -0.47 0.41 

Linear Time 
by SAU or 
DVHF 

      -0.16 -0.03 0.25 0.516 -0.65 0.33 

PTSD             

SAU or DVHF 0.54 0.17 0.23 0.023* 0.08 1.00 0.62 0.17 0.29 0.034* 0.05 1.19 

Linear Time -0.25 -0.09 0.10 0.011* -0.44 -0.06 -0.22 -0.08 0.12 0.068 -0.45 0.02 

Linear Time 
by SAU or 
DVHF 

      -0.06 -0.02 0.13 0.626 -0.32 0.19 
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 Main Effects Interaction Effects  
 

Mental 
Health  

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Quality of 
life  

            

SAU or DVHF -0.10 -0.08 0.10 0.313 -0.29 0.09 -0.13 -0.08 0.12 0.300 -0.36 0.11 

Linear Time 0.02 0.02 0.04 0.510 -0.05 0.09 0.01 0.01 0.04 0.742 -0.07 0.10 

Linear Time 
by SAU or 
DVHF 

      0.02 0.02 0.05 0.709 -0.08 0.11 

 

 

Substance 
Misuse  

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Alcohol use 
Alcohol 

use 
Alcohol 

use 
Alcoho
l use 

Alcohol 
use 

Alcohol 
use 

Alcohol 
use 

Alcohol 
use 

Alcohol 
use 

Alcoho
l use 

Alcohol 
use 

Alcohol 
use 

Alcohol use 

SAU or DVHF 0.03 0.04 0.06 0.659 -0.10 0.15 0.12 0.04 0.08 0.165 -0.05 0.28 

Linear Time -0.03 -0.05 0.03 0.186 -0.08 0.02 -0.01 -0.01 0.03 0.879 -0.07 0.06 

Linear Time 
by SAU or 
DVHF 

      -0.06 -0.08 0.04 0.102 -0.13 0.01 

Drug Misuse Drug 
Misuse 

Drug 
Misuse 

Drug 
Misuse 

Drug Misuse Drug Misuse Drug Misuse 
Drug 

Misuse 
Drug 

Misuse 
Drug 

Misuse 
Drug Misuse Drug Misuse Drug Misuse 

SAU or DVHF 0.05 0.06 0.08 0.538 -0.11 0.21 0.08 0.05 0.10 0.396 -0.11 0.27 

Linear Time 0.02 0.02 0.03 0.464 -0.03 0.07 0.03 0.04 0.03 0.341 -0.03 0.10 

Linear Time 
by SAU or 
DVHF 

      -0.02 -0.03 0.03 0.534 -0.09 0.05 

 

Child 
Outcomes 

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Child school 
attendance 

            

SAU or DVHF -1.29 -0.11 1.59 0.420 -4.41 1.83 0.06 -0.08 2.40 0.982 -4.67 4.77 

Linear Time -0.42 -0.04 0.67 0.532 -1.72 0.89 -0.07 -0.01 0.81 0.931 -1.66 1.52 

Linear Time 
by SAU or 
DVHF 

            -0.69 -0.06 0.92 0.456 -2.50 1.12 

Child school 
performance  

            

SAU or DVHF 0.02 0.02 0.08 0.848 -0.13 0.16 -0.11 -0.01 0.12 0.367 -0.33 0.12 

Linear Time 0.00 -0.01 0.04 0.924 -0.08 0.07 -0.04 -0.06 0.05 0.428 -0.13 0.06 

Linear Time 
by SAU or 
DVHF 

            0.07 0.11 0.06 0.215 -0.04 0.18 

Child 
prosocial 
behavior  

            

SAU or DVHF -0.48 -0.24 0.23 0.043* -0.93 -0.02 -0.45 -0.24 0.29 0.123 -1.03 0.12 

Linear Time 0.02 0.01 0.08 0.806 -0.14 0.18 0.03 0.02 0.10 0.787 -0.17 0.23 

Linear Time 
by SAU or 
DVHF 

            -0.01 -0.01 0.11 0.909 -0.24 0.21 
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 Main Effects Interaction Effects  
 

Child 
Outcomes 

b ɼ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  b ɛ SE 
p-

value  
95% CI 

Lower  
95% CI 

Upper  

Child 
behavior 
problems  

            

SAU or DVHF 1.23 0.15 0.85 0.152 -0.45 2.90 1.57 0.14 0.96 0.104 -0.32 3.46 

Linear Time -0.18 -0.03 0.28 0.508 -0.72 0.36 -0.03 0.00 0.34 0.935 -0.69 0.63 

Linear Time 
by SAU or 
DVHF 

            -0.30 -0.04 0.38 0.423 -1.05 0.44 

Note: Standardized coefficients (, standard errors (SE), and 95% confidence intervals (CI) are reported. *p< .05 

 

10.3 Comparison of Findings Between Eighteen  Month  and Twenty -Four Month  
Models 
 
Identical analyses were conducted on hypotheses for the time period between baseline and 
eighteen months to examine stability between findings from baseline through 18 months 
(four data collection points) and findings from baseline through 24 months (five data 
collection points). All findings were the same except for minor differences in housing 
ÉÎÓÔÁÂÉÌÉÔÙȟ ÓÅØÕÁÌ ÁÂÕÓÅȟ ÁÎÄ ÃÈÉÌÄÒÅÎȭÓ prosocial behaviors. For housing instability, there 
was a time by intervention effect in the 18-month model that did not appear in the 24-
month model. The inclusion of a quadratic term in the 24-month model resulted in no 
cross-level interactions, suggesting that the rate of change for both groups became more 
similar between 18- and 24-months.  
 
For sexual abuse, a main effect favoring DVHF was found in the 18-month model, but this 
was not significant in the 24-month model. This can be explained by the lack of group 
difference at 24-months, as the analyses in the 24-month model took this final time point 
into account when examining the overall effect of the intervention across time points. 
 
&ÏÒ ÃÈÉÌÄÒÅÎȭÓ prosocial behaviors, there were no intervention effects in the 18-month 
model, but there was a main effect in the 24-month model favoring DVHF. The differences 
in outcomes can be explained by the inclusion of the additional time point which allowed 
the model to detect a small but significant difference.   
 
All other results were the same across the 18-months and 24-months models. Appendix L 
presents the table of findings from the 18-months models, and Appendix M presents graphs 
comparing the findings for housing insÔÁÂÉÌÉÔÙȟ ÓÅØÕÁÌ ÁÂÕÓÅȟ ÁÎÄ ÃÈÉÌÄÒÅÎȭÓ prosocial 
behaviors between the 18-month and 24-month longitudinal analyses. 
 
10.4 Summary of Findings Related to the Main Research Hypotheses  
 
Evidence indicates that the DVHF model is more effective than SAU in helping survivors 
achieve housing stability, safety (with the exception of sexual abuse), and improved mental 
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health over twenty-four months. Survivors who received DVHF also reported higher 
prosocial behaviors from their children compared to parents who received SAU. Positive 
change in these domains happened quickly (within the first 6 months after seeking 
services) and persisted across 12, 18, and 24 months. The model does not appear to be 
more effect than SAU in increasing financial stability, increasing quality of life, or reducing 
substance misuse. It also showed no impact on ÃÈÉÌÄÒÅÎȭÓ ÓÃÈÏÏÌ ÁÔÔÅÎÄÁÎÃÅ, school 
performance, nor on their  behavioral problems. 
 

11. Exploratory Research Questions 
 
In addition to testing hypotheses that were informed by prior evidence and theory, we also 
examined four exploratory research questions. The first question, Can advocates predict 
which survivors will be stably and safely housed over time? was explored in response to 
advocates mentioning to the research team at the start of this project that they sometimes 
feel required to choose which survivors would best benefit from different housing-related 
resources. For example, they may have a limited number of permanent housing vouchers to 
give out, and advocates feel pressured to know in advance who might best ȰÓÕÃÃÅÅÄȱ ÆÒÏÍ 
this assistance. They do not know how accurate they are in predicting housing stability and 
worry about being incorrect. 
 
The second and third exploratory questions related to examining for whom the DVHF 
model works and under what conditions. Specifically, we examined Does this type of 
intervention work better for some survivors than for others? We viewed it as possible, for 
example, that the model might be more or less helpful ÂÁÓÅÄ ÏÎ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÒÁÃÅ ÏÒ ,ÁÔÉÎØ 
ethnicity . We then explored Are there particular agency characteristics that are associated 
with better outcomes? We had originally hoped to explore a number of agency 
ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓ ÔÈÁÔ ÍÉÇÈÔ ÉÎÆÌÕÅÎÃÅ ÓÕÒÖÉÖÏÒÓȭ ÓÁÆÅÔÙȟ ÓÔÁÂÉÌÉÔÙ ÁÎÄ ×ÅÌÌ-being, but data 
collected from agency records were not as useful as we had hoped. For example, we were 
interested in examining whether caseload size mattered, since a tenet of the DVHF model is 
to provide long-term, extensive services if needed. Unfortunately, agencies struggled with 
providing accurate caseload numbers, as caseload is quite fluid and open to interpretation. 
/ÎÅ ÁÇÅÎÃÙ ÓÕÂÍÉÔÔÅÄ ÆÏÒ ÃÁÓÅÌÏÁÄȟ ÆÏÒ ÅØÁÍÐÌÅȡ ȰσςȠ ÉÎÃÌÕÄÅÓ 3ÕÒÖÉÖÏÒ 3ÅÒÖÉÃÅÓ ÃÁÓÅÌÏÁÄ 
ÏÆ ωπϹ ÔÏ 4ÒÁÎÓÉÔÉÏÎÁÌ (ÏÕÓÉÎÇ ÃÁÓÅÌÏÁÄ ÏÆ ςȢȱ !ÆÔÅÒ ÄÅÔÅÒÍÉÎÉÎÇ ÔÈÁÔ ÁÇÅÎÃÙ ÄÁÔÁ ×ÅÒe 
problematic, we decided to only explore two questions: whether the DVHF model worked 
better in rural or urban agencies, and whether ÓÕÒÖÉÖÏÒÓȭ outcomes were impacted by the 
extent to which they perceived agency services to be trauma-informed. This decision was 
made because of the emphasis many DV agencies place on providing trauma-informed 
services, and the lack of data on its impact. 
 
A fourth exploratory question was added after the COVID-19 pandemic began midway 
through data collection. Numerous studies have confirmed that COVID-19 had myriad 
ÎÅÇÁÔÉÖÅ ÉÍÐÁÃÔÓ ÏÎ ÐÅÏÐÌÅȭÓ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÁÎÄ ÒÉÓË ÆÏÒ ÄÏÍÅÓÔÉÃ ÖÉÏÌÅÎÃÅ ɉÅȢÇȢȟ !ÌÍÅÉÄÁ ÅÔ 
al., 2020; Boserup et al., 2020; Kantamneni et al., 2020), so we hypothesized that study 
participants would be similarly negatively impacted. We did not expect change in housing 
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ÉÎÓÔÁÂÉÌÉÔÙȟ ÈÏ×ÅÖÅÒȟ ÇÉÖÅÎ Ô×Ï ÆÁÃÔÏÒÓȢ &ÉÒÓÔȟ ȰÓÔÁÙ ÁÔ ÈÏÍÅȱ ÏÒÄÅÒÓ ÍÅÁÎÔ ÆÅ×ÅÒ ÐÅÏÐÌÅ 
were relocating in general. Second, the Federal Eviction Moratorium began on September 
4, 2020, and extended through the end of data collection in August of 2021.  We were 
particularly interested in whether the participants who had received DVHF would be less 
affected by COVID-19 as compared to the participants who had received SAU. 
 

11.1 Exploratory Question 1 : Can Advocates Predict Housing Stability ? 
 
The longitudinal nature of this study allowed us to examine whether advocates can 
accurately predict the survivorÓȭ housing stability six months into the future. During their 
6-month interv iews, survivors were asked to name the primary advocate they had worked 
with during the past six months, if they had worked with someone5F

6. For survivors who 
worked with more than one advocate, they were asked to think of the person who helped 
primarily ×ÉÔÈ ÈÏÕÓÉÎÇȢ 7ÉÔÈ ÓÕÒÖÉÖÏÒÓȭ ÐÅÒÍÉÓÓÉÏÎȟ ÔÈÅ ÁÄÖÏÃÁÔÅÓ ×ÅÒÅ ÔÈÅÎ ÉÎÖÉÔÅÄ ÔÏ 
complete a brief online survey about their work with that survivor . 
 
The first time an advocate was mentioned by a survivor, the advocate was invited to 
complete a brief, one-time survey about themselves. This provided us with descriptive 
information about advocates participating in surveys. After completing the background 
survey, advocates were sent email invitations to complete a brief online survey every time 
they were identified by a survivor as having worked with them. These surveys asked 
advocates about their work with the survivors. Toward the end of the survey advocates 
×ÅÒÅ ÁÓËÅÄȡ Ȱ)Î ÙÏÕÒ ÏÐÉÎÉÏÎȟ ÉÆ ÙÏÕ ÈÁÄ ÔÏ ÐÒÅÄÉÃÔȟ ÈÏ× ÌÉËÅÌÙ ÉÓ ÉÔ ÔÈÁÔ ÔÈÉÓ ÐÅÒÓÏÎ ×ÉÌÌ ÂÅ 
stably housÅÄ ÉÎ φ ÍÏÎÔÈÓȩȱ 2ÅÓÐÏÎÓÅ ÏÐÔÉÏÎÓ ÒÁÎÇÅÄ ÆÒÏÍ π ɉÎÏÔ ÁÔ ÁÌÌ ÌÉËÅÌÙɊ ÔÏ υ ɉÖÅÒÙ 
likely).   
 
Of the 375 survivors who completed a 6-month interview, 233 identified a specific 
advocate they had worked with during the previous 6 months. In 30 cases, the advocate did 
not complete the survey. Of the incomplete surveys, 17 chose not to participate, 8 no longer 
worked with the agency, 3 completed less than half of the survey, and 2 were out of the 
office for a long period of time when contacted (e.g. maternity leave). There were 23 cases 
where the advocate completed the survey but reported that they had not worked with the 
survivor in the past six months; these cases were documented, but removed from data 
analyses (see Table 7). Thus, advocates completed 180 surveys about 180 separate 
survivors.  
 
  

 
6 This may or may not have been an advocate who helped them with housing-related advocacy, so included 
participants from both DVHF and SAU. This allowed the results of analyses to be more generalizable to DV 
agencies, regardless of whether they were providing the DVHF model. 
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Table 7. Number of surveys completed by advocates 

Description  Number  

Number of survivors who identified an advocate by name  233 

Surveys not completed  30 

Chose not to participate 17 
No longer worked at agency 8 

Started but completed less than 50% of survey 3 

Out of office for extended period 2 

Advocate reported not working with survivor in prior six 
months  

23 

Number of surveys completed  180 

 
The 180 surveys (77 percent of the original 233) were completed by 45 different 
advocates. A number of advocates worked with multiple survivors in the study and 
completed multiple surveys. Fifty-three percent of the advocates (n = 24/45) had worked 
with at  least two study participants in the prior six months, with one advocate completing 
26 surveys about their work with 26 different survivors. 
 

11.1.1 Descriptive Information about Advocates  
 
!ÄÖÏÃÁÔÅÓȭ ÁÇÅÓ ÒÁÎÇÅÄ ÆÒÏÍ ςσ ÔÏ φφ ÙÅÁÒÓȟ ×ÉÔÈ ÁÎ ÁÖÅÒÁÇÅ ÁÇÅ ÏÆ συ ÙÅÁÒÓ ÏÌÄȢ Most of 
the 45 advocates in the sample were either non-Hispanic White (47%), Hispanic/Latinx 
(29%), or Asian (18%), while the remaining advocates were Native American (4%), African 
American/Black (2%), or Middle Eastern (2%). The vast majority of advocates (91%) were 
female and over three-quarters (78%) were heterosexual. All of the advocates were fluent 
in English, and about a quarter (24%) were confident working with Spanish-speaking 
survivors. Slightly over half of the advocates (60%) were from the urban agencies, while 
40% were from the rural agencies. 
 

11.1.2 !ÄÖÏÃÁÔÅÓȭ !ÂÉÌÉÔÙ ÔÏ 0ÒÅÄÉÃÔ 3ÕÒÖÉÖÏÒÓȭ (ÏÕÓÉÎÇ 3ÔÁÂÉÌÉÔÙ 
 
In order to ÅØÐÌÏÒÅ ×ÈÅÔÈÅÒ ÁÄÖÏÃÁÔÅÓ ÁÃÃÕÒÁÔÅÌÙ ÐÒÅÄÉÃÔÅÄ ÓÕÒÖÉÖÏÒÓȭ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙ 
ÏÖÅÒ ÔÉÍÅȟ ×Å ÒÅÇÒÅÓÓÅÄ ÔÈÅ (ÏÕÓÉÎÇ )ÎÓÔÁÂÉÌÉÔÙ 3ÃÁÌÅ ɉ()3Ɋ ÏÎ ÁÄÖÏÃÁÔÅȭÓ ÐÒÅÄÉÃÔÉÏÎÓ ÏÆ 
stability. Out of the initial 180 surveys completed about study participants, six were 
removed because survivor data was missing for the corresponding timepoints. Analyses 
were based on the remaining 174 advocate surveys matched with 174 survivor interviews, 
and accounted for clustering by advocate, using cluster robust standard errors. 
 
DependÉÎÇ ÏÎ ×ÈÅÎ ÔÈÅ ÁÄÖÏÃÁÔÅ ÃÏÍÐÌÅÔÅÄ ÔÈÅÉÒ ÓÕÒÖÅÙȟ ÐÒÅÄÉÃÔÉÎÇ ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ ÈÏÕÓÉÎÇ 
ÓÔÁÂÉÌÉÔÙ ȰÉÎ ÓÉØ ÍÏÎÔÈÓȱ ÍÁÙ ÈÁÖÅ ÁÌÉÇÎÅÄ ×ÉÔÈ ÔÈÅ ÓÕÒÖÉÖÏÒȭÓ ρς-month interview or may 
have aligned more closely with their 18-month interview. We examined the date of each 
advocate survey and calculated the time point six months later to determine whether the 
date was closer to when the survivor completed their 12-month or 18-month interview . We 
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used 12-month interview data for 133 participants (76 percent) and 18-month interview 
data for 41 participants (24 percent). Regressions controlled for wave of data collection 
used (either 12- or 18- month interview data) as well as DV agency, to account for the fact 
that some advocates worked at the same agency.  
 
Results indicate that advocates were able to significantly predict program participantsȭ 
housing stability six months later (b=-.316, p=.007), although with only a small effect size 
(B=-.204). We then modeled whether there were any factors that allowed the advocate to 
be better at predicting stability. Specifically, we used survivor interviews to examine the 
effect of: 

1. how connected to the advocate the survivor felt,  
2. ÓÕÒÖÉÖÏÒȭÓ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÔÈÅ ÁÍÏÕÎÔ ÏÆ ÔÉÍÅ ÓÐÅÎÔ ÂÙ ÔÈÅ ÁÄÖÏÃÁÔÅȟ ÁÎÄ  
3. ÓÕÒÖÉÖÏÒȭÓ satisfaction with the amount of effort spent by the advocate.  

 
None of these three moderators were statistically significant, suggesting that none of the 
moderators changed the ability of the advocate to predict the housing stability of the 
survivor they worked with  (see Table 8). 
 
Table 8. Multiple Regression Moderation Analyses Examining Potential Factors that May 
Improve Advocates Ability to Predict Housing Instability. 

Housing Instability  B SE B 

Wave of data collectiona .335 .349 .073 

Advocate prediction of housing stability -.250* .119 -.161 

Connection felt to advocate -.349 .207 -.177 

Interaction between advocate prediction and 
connection to advocate 

.012 .230 .006 

Satisfied with time spent by advocate -.473 .459 -.103 

Interaction between advocate prediction and 
satisfied with time 

-.393 .227 -.183 

Satisfied with effort by advocate .091 .280 .038 

Interaction between advocate prediction and 
satisfied with effort 

.362 .268 .177 

Note. a 12 month wave=0; 18 month wave=1 
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In summary, results suggest that advocates can predict the survivorsȭ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙ ÓÉØ 
months later, but the effect size was small. Their ability to accurately predict housing 
stability was not related to how connected the survivor felt to them, nor with how satisfied 
survivors were with the amount of time and effort expended by them. 
 

11.2. Exploratory Question  2: Are there particular survivor characteristics that are 
associated with better intervention outcomes?  
 
After examining the impact of the DVHF model across time for the entire sample, we 
conducted a number of subgroup analyses to see if the model worked better for some 
survivors than for others. Specifically, we replicated the longitudinal analyses across 24 
months but added the following moderators in separate models to look for differences 
between: 

1) Latinx survivors and non-Latinx survivors, and   
2) BIPOC6F

7 and White survivors 7F

8 

We then conducted exploratory analyses on whether the model worked similarly within 
the Latinx, Black, and U.S. Indigenous samples.  

 

11.2.1 Differences between Latinx Survivors and Non-Latinx Survivors  
 
There were no significant two-way interaction effects of ethnicity by intervention, 
indicating that the DVHF model worked similarly across Latinx survivors (n=122) and non-
Latinx survivors (n=223) (see Appendix N). 
 

11.2.2  Differences between BIPOC Survivors and White Survivors  
 
In the models examining whether the model was more or less effective for BIPOC Survivors 
(n=222) 8F

9 or White survivors (n=123), a significant two-way interaction effect of 
intervention by race was found for the following outcomes: 
ü PTSD 
ü Physical abuse 

 
See Appendix O for these models. Post hoc analyses of contrasts were then conducted on 
PTSD and physical abuse to determine which groups were significantly different across 
race and intervention, and are reported below.  
 
  

 
7 Including any participant who reported being a race other than White (e.g., Black, U.S. Indigenous, Asian, Middle 
Eastern) and/or who identified as Latinx. 
8 Included only participants who reported being non-Latinx and White 
9 See Table 1 for breakdown of participants by race and ethnicity. 
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PTSD  
 
Significant group differences were found for BIPOC Survivors in DVHF compared to those 
in SAU (Table 9), with BIPOC Survivors in DVHF having lower PTSD over time than BIPOC 
Survivors in SAU. No significant group differences were found for White Survivors in DVHF 
compared to those in SAU on PTSD. 
 
Table 9. PTSD Interaction Contrasts for BIPOC Survivors White Survivors and in DVHF and 
SAU 

 Intervention        
 

DVHF    SAU Contrast  SE p-value  

BIPOC Survivors  BIPOC Survivors -0.87 0.31 0.05* 

White Survivors  White Survivors 0.04 0.39 0.91 

 
Physical Abuse 
 
Significant group differences were found for White survivors in DVHF compared to those in 
SAU (Table 10), with White Survivors in DVHF experiencing less physical abuse over time 
than White Survivors in SAU. No significant group differences were found for BIPOC 
Survivors in DVHF compared to BIPOC Survivors in SAU on physical abuse.  
 
Table 10. Physical Abuse Interaction Contrasts for BIPOC Survivors and White Survivors in 
DVHF and SAU 

 Intervention        
 

DVHF    SAU Contrast  SE p-value  

BIPOC Survivors  BIPOC Survivors -0.08 0.59 0.00* 

White Survivors  White Survivors -0.28 0.77 0.18 

For PTSD and physical abuse, follow-up analyses examining three-way interaction effects 
of intervention by race by time were tested. No significant three-way interaction was 
found, suggesting that differences among BIPOC Survivors and White survivors were 
consistent through 24 months. In summary, no differences were found in any of the 
analyses to indicate that the DVHF model is more or less effective for BIPOC Survivors or 
White survivors. 
 

11.2.3  Differences within the Latinx, Black and U.S. Indigenous Samples 
 
We then examined DVHF effectiveness within the subsamples of Latinx survivors, Black 
survivors, and U.S. Indigenous survivors9F

10 to explore whether the model may work 
differently within these racial/ethnic groups . Given the small number of Latinx (n=119), 
Black (n=61) and U.S. Indigenous survivors (n=35) in the sample, we lacked statistical 

 
10 There were too few individuals in the other race categories for us to conduct additional analyses.   
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power to detect group differences, but chose to run these analyses to see if the pattern of 
findings was similar to what was found for the entire sample. No evidence was found to 
suggest that the DVHF model works differently for Latinx, Black, or U.S. Indigenous 
survivors and the analyses and findings are in Appendices P (Latinx survivors), Q (Black 
survivors), and R (U.S. Indigenous survivors).   
 

11.3. Exploratory Question  3: Are There Particular Agency Characteristics that are  
Associated with Better Outcomes ?  
 
Two exploratory questions related to agency characteristics were examined: 1) whether 
the DVHF model worked similarly  in rural and urban agencies, and 2) whether DVHF 
ÓÕÒÖÉÖÏÒÓȭ ÏÕÔÃÏÍÅÓ ×ÅÒÅ ÉÍÐÁÃÔÅÄ ÂÙ ÔÈÅ ÅØÔÅÎÔ ÔÏ ×ÈÉÃÈ ÔÈÅÙ ÐÅÒÃÅÉÖÅÄ ÁÇÅÎÃÙ ÓÅÒÖÉÃÅÓ 
to be trauma-informed.  
 
We replicated the longitudinal analyses across 24 months but added agency location 
(urban or rural) as a moderator in order to see if findings changed based on whether 
services were delivered by urban or rural agencies. 
 

11.3.1  Differences Between Urban and Rural Agencies 
 
In the models examining survivors receiving services from the urban (n=157) or rural 
(n=188) agencies (Appendix S), a significant two-way interaction effect of intervention by 
agency location was found for the following outcomes: 
ü Emotional abuse 
ü Economic abuse 

 
Post hoc analyses of contrasts were conducted on these outcomes to determine which 
groups were significantly different across agency location and intervention, and are 
reported below.  
 
Emotional Abuse 
 
Significant group differences were found for survivors receiving services from urban 
agencies in DVHF compared to those in SAU (Table 11), with those in DVHF experiencing 
lower emotional abuse over time than those in SAU. No significant group differences were 
found for survivors receiving services from rural agencies in DVHF when compared to 
those in SAU on emotional abuse. 
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Table 11. Emotional Abuse Interaction Contrasts for Survivors in Urban or Rural Agencies 
and DVHF or SAU 
 

 Intervention        
 

DVHF  by SAU Contrast  SE p-value  

Urban Agency by Urban Agency -0.40 0.12 0.00* 

Rural Agency by Rural Agency -0.11 0.10 0.28 

 
Economic Abuse 
 
Significant group differences were found for survivors receiving services from urban 
agencies in DVHF compared to those in SAU (Table 12), with those in DVHF experiencing 
lower economic abuse over time than those in SAU. No significant group differences were 
found for survivors receiving services from rural agencies in DVHF when compared to 
those in SAU on economic abuse. 
 
Table 12. Economic Abuse Interaction Contrasts for Survivors in Urban or Rural Agencies 
and DVHF or SAU 
 

 Intervention        
 

DVHF  or  SAU Contrast  SE p-value  

Urban Agency or Urban Agency -0.41 0.11 0.00* 

Rural Agency or Rural Agency -0.12 0.09 0.18 

 
For emotional and economic abuse, follow-up analyses examining three-way interaction 
effects of intervention by location by time were tested. No significant three-way interaction 
was found, suggesting that differences observed in the analyses across urban and rural 
agencies were consistent through 24 months (Appendix T).  
 
Quality of Life 
 
While there was no significant two-way interaction of location by intervention on quality of 
life, there was a significant main effect of location. A three-way interaction of intervention 
by location by time was tested to determine whether there were timepoint differences 
across groups. A significant three-way interaction of intervention by location by time effect 
was found, suggesting there were timepoint differences across groups (Appendix U). A post 
hoc test of contrast found a significant group difference for survivors in DVHF. Specifically, 
survivors in DVHF who received services from urban agencies had lower quality of life at 
six months compared to those who received services from rural agencies (see Appendix T). 
No other group differences were found when examining group differences within urban or 
rural across different timepoints.  
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In summary, the DVHF model appeared to work similarly well regardless of whether the 
agency was in an urban or rural area. The only group difference that emerged was that 
survivors who received DVHF from an urban agency reported lower quality of life at six 
months compared to their counterparts from a rural agency. Given that no other results 
from any analyses (whether examining the entire study sample or various subgroups) 
supported that DVHF impacts quality of life, and that this difference only appeared at six 
months, it is possible that this finding was due to chance. 
 

11.4  Differences by How Trauma -Informed Agencies Were Perceived to Be 
 
7Å ÁÌÓÏ ÅØÁÍÉÎÅÄ ×ÈÅÔÈÅÒ ÓÕÒÖÉÖÏÒÓȭ ÏÕÔÃÏÍÅÓ ÁÔ φ-months and 12-months were 
impacted by the extent to which agency services overall were perceived by survivors to be 
trauma-informed at 6-months. These data were collected through survivor interviews 
using the validated Trauma-Informed Practices Scale (TIPS; Goodman et al., 201610F

11). TIPS 
asks participants to give their overall impression oÆ ÁÇÅÎÃÙ ÓÔÁÆÆ ɉÏÎ Á ÓÃÁÌÅ ÆÒÏÍ ȬÎÏÔ ÁÔ ÁÌÌ 
ÔÒÕÅȭ ÔÏ ȬÖÅÒÙ ÔÒÕÅȭɊ ×ÉÔÈ ÉÔÅÍÓ ÓÕÃÈ ÁÓ ȰI had the opportunity to learn how abuse and other 
ÄÉÆÆÉÃÕÌÔÉÅÓ ÁÆÆÅÃÔ ÐÅÏÐÌÅÓȭ ÍÅÎÔÁÌ ÈÅÁÌÔÈȱ ÁÎÄ ȰStaff were supportive when I was feeling 
stressed out or overwhelmedȢȱ 
 
To evaluate whether outcomes achieved within DVHF were impacted by the degree to 
which agencies were perceived to engage in trauma-informed practice, we tested: 
 
ɉρɊ ×ÈÅÔÈÅÒ ÁÇÅÎÃÉÅÓȭ ÌÅÖÅÌ ÏÆ ÔÒÁÕÍÁ-informed practice was directly related to outcomes 
at six months and twelve months, and  

(2) whether change in outcomes at six months mediated the relationship between trauma-
informed practices and outcomes at twelve months.   
 

11.4.1 Analytic Approach  
 
Path analysis was used to test the model (Baron & Kenny, 1986) using Mplus 8.8 (Muthen & 
Muthen, 2017). Within the sample who had received DVHF, we examined the extent to 
which survivors reported that agencies used trauma-informed practices at the six-month 
follow-up interview. Of the 224 participants who received DVHF, 218 (97%) were retained 
at the 12-month follow-up and were included in the analytic models. Outcomes and 
predictors were all included in the models as observed variables. Models controlled for the 
levels of each outcome at baseline as well as whether participants received funding and/or 
advocacy between six and twelve months (see Figure 14). To account for the fact that 
survivors received services from different advocates, who worked within different agencies 
(i.e., survivors were nested within advocate who were nested within agency) cluster-robust 

 
11 Goodman, L.A., Sullivan, C.M., Serrata, J., Perilla, J., Wilson, J.M., Fauci, J.E., & DiGiovanni, C.D. (2016). 
Development and validation of the Trauma Informed Practice Scales. Journal of Community Psychology, 44(6), 
747-764. 
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standard errors (CR-SEs) (McNeish et al., 2017; McNeish & Kelley, 2019) were used and 
agency was treated as a fixed effect across all models. The baseline covariates included in 
each outcome model were the same as those used in the 24-month analyses. Missing data 
were handled through maximum likelihood estimation. Indirect effects were tested using 
bootstrapping procedure with 10000 replications with bias-corrected 95% confidence 
intervals (Preacher & Hayes, 2008). Significant indirect effects are indicated when the bias-
corrected 95% confidence interval do not contain zero. Model fit indices were used to 
determine the overall goodness of fit for the data. The following model indices were used to 
assess model fit: X2 likelihood ratio statistic, Root Mean Square Error of Approximation 
(RMSEA) values less than .08, and Comparative Fix Index (CFI) values greater than or equal 
to .90.  
 
Figure 14. Path model testing main and mediating effects of trauma-informed practices on 

ÓÕÒÖÉÖÏÒÓȭ ÏÕÔÃÏÍÅÓ ÁÔ φ-months and 12-months 

 

11.4.2 Impact of Trauma -informed Practice on Outcomes  
 
7ÉÔÈÉÎ ÔÈÅ ÓÁÍÐÌÅ ÏÆ ÓÕÒÖÉÖÏÒÓ ×ÈÏ ÒÅÃÅÉÖÅÄ $6(& ÓÅÒÖÉÃÅÓȟ ÓÕÒÖÉÖÏÒÓȭ ÒÅÐÏÒÔ ÏÆ ÁÇÅÎÃÉÅÓȭ 
trauma-informed practice was found to be significantly related to nine outcomes at both 
the 6-month and 12-month follow-up periods. All findings indicated that survivors in the 
DVHF group who perceived services to be more trauma-informed had better outcomes 
than survivors in the DVHF group who perceived services to be less trauma-informed. 
 
!ÍÏÎÇ ÓÕÒÖÉÖÏÒÓ ×ÈÏ ÒÅÃÅÉÖÅÄ $6(&ȟ ÔÈÅ ÁÇÅÎÃÉÅÓȭ ÕÓÅ ÏÆ ÔÒÁÕÍÁ-informed practices 
(based on survivor report) was related to a number of positive outcomes at 6-months: 
increased housing stability, decreased physical violence, decreased emotional abuse, 
decreased stalking, decreased economic abuse, decreased psychopathology (depression, 
anxiety, PTSD), and increased quality of life. Trauma-informed practices had both a direct 
and indirect impact on depression, anxiety, and PTSD at 12-months. Other significant 
impacts at 12-months ɀ housing stability, decreased domestic violence, abuse subscales of 
emotional abuse and stalking, and quality of life ɀ were all mediated through positive 
change first occurring at 6-months. Parents reported better school attendance for their 
children at 6-months but lower prosocial behaviors at 12-months, and it is unclear how 
ÔÈÅÓÅ ÏÕÔÃÏÍÅÓ ÍÁÙ ÒÅÌÁÔÅ ÔÏ ÔÈÅ ÁÇÅÎÃÙȭÓ ÕÓÅ ÏÆ ÔÒÁÕÍÁ-informed practices.  
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There was no relationship between trauma-informed practices and financial stability, use 
ÏÆ ÃÈÉÌÄÒÅÎ ÁÓ ÁÎ ÁÂÕÓÅ ÔÁÃÔÉÃȟ ÁÎØÉÅÔÙȟ 043$ȟ ÄÒÕÇ ÍÉÓÕÓÅȟ ÑÕÁÌÉÔÙ ÏÆ ÌÉÆÅȟ ÃÈÉÌÄÒÅÎȭÓ ÓÃÈÏÏÌ 
ÐÅÒÆÏÒÍÁÎÃÅȟ ÏÒ ÃÈÉÌÄÒÅÎȭÓ ÂÅÈÁÖÉÏÒÁÌ ÐÒÏÂÌÅÍÓȢ Appendix V presents the main effects and 
Appendix W presents the indirect effects.  
 

 11.5 Examination of  COVID-ρωȭs Impact on Outcomes Over Time   
 
Given that the COVID-19 pandemic began midway through data collection, we examined 
whether the pandemic impacted those who received DVHF differently compared to those 
who received SAU. All participants had completed their baseline and 6-month interviews 
before COVID-19 was declared a worldwide pandemic (using March 15, 2020, as the start 
date when stay-at-home orders began), and one-third of the sample had completed all five 
interviews across the 24 months. For the remainder of the sample, 21 percent completed 
their 12-month interview after the pandemic began, 42 percent completed their 18-month 
interview after the pandemic, and 67 percent completed the 24-month interview after the 
pandemic began (see Table 13).  
 
Table 13. Percentage of interviews completed after the beginning of the pandemic 

Interview  
Percent completed 

before start of 
pandemic  

Percent completed 
after start of pandemic  

Baseline 100% 0 

6-months 100% 0 

12-months 79% 21% 

18-months 58% 42% 

24-months 33% 67% 

 
Participants were asked, during each interview, about events occurring since their prior 
interview. For those interviewed before March 15, 2020, COVID-19 stay-at-home orders 
had not yet started. Those interviewed six months later (after September 15, 2020) would 
have been reflecting entirely on months impacted by the pandemic. For those interviewed 
between these dates, however, the time period on which they were reporting would 
ÃÏÎÔÁÉÎ ÏÎÅ ÔÏ ÆÉÖÅ ȰÐÒÅ-ÐÁÎÄÅÍÉÃȱ ÍÏÎÔÈÓ ÁÎÄ ÏÎÅ ÔÏ ÆÉÖÅ ȰÐÏÓÔ-ÐÁÎÄÅÍÉÃȱ ÍÏÎÔÈÓ. For 
example, someone who completed their 12-month interview on March 31, 2020, would be 
ÒÅÆÌÅÃÔÉÎÇ ÂÁÃË ÏÎ ÆÉÖÅ ÁÎÄ Á ÈÁÌÆ ȰÐÒÅ-ÐÁÎÄÅÍÉÃȱ ÍÏÎÔÈÓ ÁÎÄ ÏÎÌÙ Ô×Ï ×ÅÅËÓ ȰÐÏÓÔ ÓÔÁÒÔ ÏÆ 
ÐÁÎÄÅÍÉÃȢȱ ! ÐÁÒÔÉÃÉÐÁÎÔ ÃÏÍÐÌÅÔÉÎÇ ÔÈÅÉÒ ρς-month interview on July 31, 2020, would be 
ÒÅÆÌÅÃÔÉÎÇ ÂÁÃË ÏÎ ÓÉØ ×ÅÅËÓ ȰÐÒÅ-ÐÁÎÄÅÍÉÃȱ ÁÎÄ ÆÏÕÒ ÁÎÄ Á ÈÁÌÆ ÍÏÎÔÈÓ ÁÆÔÅÒ ÔÈÅ ÓÔÁÒÔ ÏÆ 
the pandemic. If length of time since the start of the pandemic is important to account for, 
we cannot consider these two individuals to have had a similÁÒ ȰÄÏÓÁÇÅȱ ÏÆ ÔÈÅ ÐÁÎÄÅÍÉÃȢ 
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Therefore, for these analyses, the data were restructured to account for the number of 
months before and after the onset of the COVID-19 pandemic (see Table 14). For variables 
that had six-ÍÏÎÔÈ ÒÅÃÁÌÌ ÐÅÒÉÏÄÓ ɉÅȢÇȢȟ Ȱ)Î ÔÈÅ ÌÁÓÔ ÓÉØ ÍÏÎÔÈÓ ÈÁÖÅ ÙÏÕȣȱɊȟ ÄÁÔÁ ×ÅÒÅ 
restructured to 6-month intervals before and after the onset of the pandemic. For outcomes 
×ÉÔÈ ÍÏÒÅ ÉÍÍÅÄÉÁÔÅ ÒÅÃÁÌÌ ÐÅÒÉÏÄÓ ɉÅȢÇȢȟ Ȱ/ÖÅÒ ÔÈÅ ÌÁÓÔ Ô×Ï ×ÅÅËÓ ÈÏ× ÏÆÔÅÎ ÈÁÖÅ ÙÏÕ 
ÂÅÅÎ ÂÏÔÈÅÒÅÄ ÂÙȢȢȢȱɊȟ ÔÈÅ ÄÁÔÁ ×ÅÒÅ ÒÅÓÔÒuctured to 3-month intervals after the COVID-19 
pandemic. By examining 3-month intervals after the onset of the pandemic, we were able to 
observe more specific effects of the pandemic as time progressed. 
 
Table 14. Restructured data for COVID-19 analyses 

Timepoint  
Original Data 
Structure  

Restructured Dataset 1  
(6 month recall)  

Restructured Dataset 2  
(one and two week 
recall)  

1 
Baseline 
Interview  

19 to 3211F

12 months before 
COVID  

19 to 32 months before 
COVID 

2 
6 months after 
baseline 

13 to 18 months before 
COVID 

13 to 18 months before 
COVID 

3 
12 months 
after baseline 

7 to 12 months before 
COVID 

7 to 12 months before 
COVID 

4 
18 months 
after baseline 

1 to 6 months before COVID 
1 to 6 months before 
COVID 

5 
24 months 
after baseline 

0 to 6 months after COVID 0 to 3 months after COVID 

6  -- 
7 to 12+ months after 
COVID 

4 to 6 months after COVID 

7  --  -- 7to 9 months after COVID 

8  --  -- 
10 to 12+ months after 
COVID 

 
 

11.5.1 Analytic Approach  
 
Identical to the analytic approach for the longitudinal analyses, linear regressions were 
used to determine which covariates were associated with study outcomes. Next, using a 
stepwise regression selection procedure (Gareth et al., 2013), we iteratively and 
systematically narrowed down the number of covariates included in each analysis to 
identify combinations of covariates and outcomes that would result in better performing 
models. The covariate selection process allowed for parsimonious outcome models to be 
tested across the time points. The baseline covariates included in each outcome model 

 
12 The time period 19 to 32 includes 19 to 24 months before COVID-19 and 25 to 32 months before COVID-19. 
Separately the number of cases in these two time periods was too small to stand alone and were therefore 
combined.  



Domestic Violence Housing First Demonstration Evaluation Final Report    61 
 

were the same as those used in the 24-month analyses. In addition to these covariates, we 
also controlled for which interview they were completing (e.g., 12-month, 18-month, or 24-
month). We did this to account for the length of time they were potentially engaged in 
services with the DV agencies.  
 
Longitudinal mixed effect models were used to compare the COVID-ρω ÐÁÎÄÅÍÉÃȭÓ ÅÆÆÅÃÔ ÏÎ 
outcomes between those who received DVHF and SAU. Conditional mixed effect models 
were estimated with time-varying and time-invariant covariates. To account for the fact 
that survivors received services from different advocates who worked within different 
agencies (i.e., survivors were nested within advocate who were nested within agency), 
observations were grouped by advocate and nested within each organization. To account 
for selection bias related to whether a survivor received the DHVF intervention or SAU, the 
IPWs were included as sampling weights. Baseline levels of each outcome were also 
included as time-invariant covariates.  A random intercept and slope were included in the 
model to allow for variation between and within participants over time. The reference 
timepoint in these models was the first timepoint of the pandemic (i.e., COVID-19 onset). 
All analyses were conducted in Stata, version 17.  
 
4ÈÅ ÍÏÄÅÌÓ ÏÆ ÉÎÔÅÒÅÓÔ ÔÏ ÔÈÅ ÒÅÓÅÁÒÃÈ ÑÕÅÓÔÉÏÎ ɉȰ$ÉÄ ÔÈÅ ÐÁÎÄÅÍÉÃ ÉÍÐÁÃÔ ÏÕÔÃÏÍÅÓ 
between those who received DVHF and those who received S!5ȩȱɊ ×ÅÒÅ ÔÈÅ ÉÎÔÅÒÁÃÔÉÏÎ 
models (examining time by intervention).  Main effects models were run as the first step in 
this process, and did not provide any additional information above and beyond what was 
found in the longitudinal analyses (see section 10). These results are available in Appendix 
X. 
 

11.5.2 Results of COVID-19 Analyses 
 

11.5.2.1 Time by Intervention Interaction Effects  
 
The interaction models illustrate group differences between DVHF and SAU for each 
outcome before and after the onset of COVID-19. The following five outcomes had 
significant interaction effects (Table 15):  
Mental Health 
ü Depression 

Substance Misuse 
ü Alcohol misuse 
ü Drug misuse 

Child Behavior 
ü Child behavior problems 
ü Child prosocial behaviors 
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Table 15. Wald c2 Test of interaÃÔÉÏÎ ÂÅÔ×ÅÅÎ ȰÔÉÍÅ ÓÉÎÃÅ #/6)$-ρω ÏÎÓÅÔȱ ÁÎÄ 
intervention group 

Interaction Effects  
  

Outcome X2 p-value 
Housing Instability    
    Housing instability 7.28 0.20 
Financial  Instability    
    Inability to make ends meet 4.42 0.49 
     Financial Strain 6.93 0.23 
     Financial Difficulties 6.07 0.30 
Domestic Violence    
     Physical Abuse 3.22 0.67 
     Emotional Abuse 4.51 0.48 
     Sexual Abuse 7.15 0.21 
     Stalking 4.35 0.50 
     Economic Abuse 10.82 0.06 
     Use of Children 5.85 0.32 
Mental Health    
     Depression 17.47 0.01 
     Anxiety 10.27 0.18 
     PTSD 6.70 0.46 
Substance Misuse   
     Alcohol misuse 12.51 0.03 
     Drug misuse 11.81 0.04 
Child Behavior    
    Behavior problems 28.50 0.00 
     Prosocial Behavior 38.09 0.00 

 
For these outcomes, we conducted post-hoc contrasts to determine which timepoint 
comparisons were significantly different across groups. Post-hoc contrasts examined every 
permutation of DVHF, SAU, and timepoint. Only the post-hoc findings for the contrasts of 
interest (e.g., SAU 0 to 3 months after COVID onset compared to DVHF 0 to 3 months after 
COVID onset) are discussed. 

 

11.5.2.2 Time by Intervention Interaction Effects on Depression  
Statistically significant group differences were found at 19 to 24 and 7 to 12 months before 
COVID-19 onset and, most notably, 4 to 6 months after COVID onset (Table 16). This 
finding indicates that in the first timepoint after the onset of the COVID-19 pandemic, 
survivors in DVHF had significantly less depression compared to survivors in SAU. 
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Table 16. Depression and COVID-19 interaction contrasts 

DVHF   SAU Contrast  SE 
Unadj 

p-value  

95% CI 
Lower 
bound  

95% CI 
Upper 
bound  

19 to 32 
months before  

 
19 to 32 

months before  
-3.49 1.34 0.01 -6.11 -0.87 

13 to 18 
months before  

 
13 to 18 

months before  
-0.52 0.69 0.46 -1.88 0.84 

7 to 12 months 
before  

 
7 to 12 

months before  
-1.93 0.95 0.04 -3.79 -0.07 

1 to 6 months 
before  

 
1 to 6 months 

before  
-0.96 0.66 0.15 -2.26 0.33 

0 to 3 months 
after  

 
0 to 3 months 

after  
-0.70 1.08 0.52 -2.82 1.42 

4 to 6 months 
after  

 
4 to 6 months 

after  
-2.15 1.16 0.06 -4.41 0.12 

7 to 9 months 
after  

 
7 to 9 months 

after  
0.66 1.11 0.55 -1.52 2.84 

10 to 18 
months after 

 
10 to 18 
months  

-0.80 1.10 0.47 -2.96 1.36 

 

11.5.2.3 Time by Intervention Interaction Effects on Alcohol Misuse  
 
Significant group differences for alcohol misuse were not found at any of the post-hoc 
timepoint comparisons of interest (Table 17).   
 
Table 17. Alcohol misuse and COVID-19 interaction contrasts 

DVHF   SAU Contrast  SE 
Unadj 

p-value  

95% CI 
Lower 
bound  

95% CI 
Upper 
bound  

19 to 32 months 
before 

 
19 to 32 

months before 
-0.16 0.11 0.14 -0.38 0.05 

13 to 18 months 
before 

 
13 to 18 

months before 
-0.06 0.08 0.48 -0.22 0.11 

7 to 12 months 
before 

 
7 to 12 months 

before 
0.12 0.10 0.25 -0.09 0.32 

1 to 6 months 
before 

 
1 to 6 months 

before 
0.10 0.13 0.44 -0.15 0.35 

7 to 12+ months 
after 

 
0 to 3 months 

after 
0.13 0.18 0.46 -0.22 0.48 
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11.5.2.4 Time by Intervention Interaction Effects on Drug Misuse  
 
Significant group differences for drug misuse were not found at any of the post-hoc 
timepoint comparisons of interest (Table 18).   
 
Table 18. Drug misuse and COVID-19 interaction contrasts 
 

DVHF   SAU Contrast  SE 
Unadj 

p-value  

95% CI 
Lower 
bound  

95% CI 
Upper 
bound  

19 to 32 months 
before 

 
19 to 32 

months before 
-2.88 0.17 0.09 -0.62 0.05 

13 to 18 months 
before 

 
13 to 18 

months before 
-0.18 0.09 0.06 -0.36 0.01 

7 to 12 months 
before 

 
7 to 12 months 

before 
0.05 0.08 0.54 -0.11 0.21 

1 to 6 months 
before 

 
1 to 6 months 

before 
-0.05 0.13 0.67 -0.30 0.19 

7 to 12+ months 
after 

 
0 to 3 months 

after 
-0.05 0.16 0.76 -0.36 -0.26 

 

11.5.2.5 Time by Intervention Interaction Effects on Child Behavior Problems  
 
Significant group differences for child behavior problems were not found at any of the post-
hoc timepoint comparisons of interest (Table 19).   
 
Table 19. Child behavior problems and COVID-19 interaction contrasts 

DVHF   SAU Contrast  SE 
Unadj 

p-value  

95% CI 
Lower 
bound  

95% CI 
Upper 
bound  

19 to 32 months 
before  

 
19 to 32 months 

before   
-0.44 2.17 0.84 -4.71 3.82 

13 to 18 months 
before  

 
13 to 18 months 

before   
-1.58 1.18 0.18 -3.90 0.74 

7 to 12 months 
before  

 
7 to 12 months 

before   
1.84 1.45 0.21 -1.01 4.68 

1 to 6 months 
before  

 
1 to 6 months 

before   
-0.53 0.98 0.58 -2.46 1.39 

7 to 12+ months 
after  

 
0 to 3 months 

after   
3.39 1.96 0.08 -0.45 7.22 
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11.5.2.6 Time by Intervention Interaction Effects on Child Prosocial  Behavior  
 
Significant group differences were found at 13 to 18 months and 1 to 6 months before 
COVID-19 onset, such that survivors in the DVHF group reported higher rates of prosocial 
behaviors in children than did survivors in the SAU group (Table 20). There were no 
significant group differences after the onset of COVID-19.  This finding suggests that the 
COVID-ρω ÐÁÎÄÅÍÉÃ ÍÁÙ ÈÁÖÅ ÎÅÇÁÔÉÖÅÌÙ ÉÍÐÁÃÔÅÄ ÔÈÅ ÃÈÉÌÄÒÅÎȭÓ prosocial behaviors for 
DVHF participants.  
 
Table 20. Child prosocial behavior and COVID-19 interaction contrasts 

 Intervention      Unadj  95% CI 
 

DVHF   SAU Contrast  SE 
p-

value  
Lower 
bound  

Upper 
bound  

19 to 32 months 
before   

 
19 to 32 

months before   
0.10 0.65 0.88 -1.17 1.36 

13 to 18 months 
before   

 
13 to 18 

months before   
0.73 0.34 0.03 0.06 1.39 

7 to 12 months 
before   

 
7 to 12 months 

before   
0.24 0.45 0.59 -1.12 0.64 

1 to 6 months 
before   

 
1 to 6 months 

before   
1.10 0.29 0.00 0.53 1.68 

7 to 12+ months 
after   

 
0 to 3 months 

after   
-0.26 0.22 0.23 -0.70 0.17 

 

11.6 Summary of COVID-Findings  
 
In examining whether COVID-19 stay-at-home orders differentially impacted participants 
receiving DVHF or SAU, the only significant group differences were on depression and 
ÃÈÉÌÄÒÅÎȭÓ ÐÒÏÓÏÃÉÁÌ ÂÅÈÁÖÉÏÒȢ Among those who were interviewed in the immediate 
months after COVID-19 stay-at-home orders, survivors who received DHVF and those who 
received SAU had similar rates of depression. However, among those who were 
interviewed 4 to 6 months after the onset of COVID-19, survivors who had received DVHF 
had significantly lower depression than survivors who had received SAU. This finding 
suggests that access to DVHF services may have lessened ÔÈÅ ÐÁÎÄÅÍÉÃȭÓ ÉÎÉÔÉÁÌ ÉÍÐÁÃÔ ÏÎ 
depression for DVHF survivors. 
 
We also found that in timepoints prior to the COVID-19 pandemic, survivors who had 
received DVHF reported higher prosocial behavior in their children. After the onset of the 
pandemic there were no longer statistically significant differences between DVHF and SAU. 
This finding suggests that the COVID-19 pandemic negaÔÉÖÅÌÙ ÉÍÐÁÃÔÅÄ ÃÈÉÌÄÒÅÎȭÓ ÐÒÏÓÏÃÉÁÌ 
behaviors in both groups. 
 



Domestic Violence Housing First Demonstration Evaluation Final Report    66 
 

Although significant time by intervention interactions were also found for alcohol misuse, 
ÄÒÕÇ ÍÉÓÕÓÅȟ ÁÎÄ ÃÈÉÌÄÒÅÎȭÓ ÐÒÏÂÌÅÍ ÂÅÈÁÖÉÏÒÓȟ ÐÏÓÔ ÈÏÃ ÁÎÁÌÙÓÅÓ ÒÅÖÅÁÌÅÄ ÎÏ ÐÏÓÔ-COVID 
time points with significant group differences.  
 

12. Summary  
 
Primary Research Question s 
 
This report presents the impacts of the DVHF model on domestic violence survivors and 
their children over twenty-four months. Longitudinal evidence from this demonstration 
evaluation indicates that the DVHF model is more effective than SAU in helping DV 
survivors obtain and maintain safe and stable housing over time. Given that a primary goal 
of DVHF is to assist survivors in stabilizing their housing, this is a very promising finding. 
7ÈÉÌÅ ÔÈÅ ȰÓÅÒÖÉÃÅÓ ÁÓ ÕÓÕÁÌȱ ÔÈÁÔ $6 ÁÇÅÎÃÉÅÓ ÐÒÏÖÉÄÅ ÍÁÙ ÐÏÓÉÔÉÖÅÌÙ ÉÍÐÁÃÔ ÓÕÒÖÉÖÏÒÓȭ 
safety and well-being (Sullivan, 2018), providing mobile advocacy and flexible funding 
appears to be especially salient in achieving stable housing. This finding supports an earlier 
study that noted improvements in housing stability among IPV survivors who received 
financial assistance (Sullivan, Bomsta, et al., 2019). 
 
There were a number of other small but positive changes that emerged as a result of having 
received DVHF services. Survivors who received DVHF also reported lower abuse across 
the twenty-four-month follow-up compared to those receiving SAU. Given the importance 
to DV agencies of enhancing ÓÕÒÖÉÖÏÒÓȭ safety, this is an important finding regarding the 
potential match of services to safety. As prior research has linked homelessness to 
increased risk of abuse (e.g., Calvo et al., 2021; Gilroy et al., 2016), it may be that success in 
helping survivors achieve housing stability also results in their greater safety. 
 
)Î ÁÄÄÉÔÉÏÎȟ ÔÈÅ $6(& ÍÏÄÅÌ ÁÌÓÏ ÁÐÐÅÁÒÓ ÔÏ ÉÍÐÒÏÖÅ $6 ÓÕÒÖÉÖÏÒÓȭ ÍÅÎÔÁÌ Èealth. 
Specifically, those who received DVHF reported greater decreases in depression, anxiety 
and PTSD compared to those receiving SAU. This is significant, given evidence linking 
domestic violence with mental health symptomatology (Beydoun et al., 2012; Rees et al., 
2011). Interventions that can increase housing stability and safety, while decreasing 
mental health problems, will be of special interest to community-based programs.  
 
Improvements in housing stability, safety, and mental health happened quickly (within the 
first 6 months after seeking services) and persisted across 12, 18, and 24 months. The 
positive outcomes for survivors did not, however, correlate with ÃÈÉÌÄÒÅÎȭÓ ÉÎÃÒÅÁÓÅÄ 
school attendance or school performance. There were also no significant differences in 
ÃÈÉÌÄÒÅÎȭÓ ÐÒÏÂÌÅÍÁÔÉÃ ÂÅÈÁÖÉÏÒÓȟ ÁÌÔÈÏÕÇÈ ÐÁÒÅÎÔÓ ×ÈÏ ÈÁÄ ÒÅÃÅÉÖÅÄ $6(& ÒÅÐÏÒÔÅÄ 
greater prosocial behaviors from their  children compared to survivors who had received 
SAU.  The reasons for this are not clear, as the expectation was that positive changes in 
parental safety and housing stability would result in these additional positive changes for 
the children. Further research is needed, with larger and more diverse samples that follow 
families for an even longer period of time, to better examine these complex relationships. 
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Exploratory Research Questions  
 
In addition to the primary research question examining the effects of the DVHF model on 
survivors over time, the study also examined four exploratory research questions:  

(1) Can advocates predict which survivors will be stably and safely housed over time?  
(2) Does this type of intervention work better for some survivors than for others?  
(3) Are there particular agency characteristics that are associated with better outcomes? 
(4) Did COVID-19 impact the effectiveness of the DVHF intervention? 

 
Advocates were able to accurately predict whether program participants would be more 
stably housed six months into the future, although the effect size was small. This may 
reflect the tenuous situations that many survivors were continuing to live in, as prior 
research has shown that people living in poverty or experiencing significant material 
hardships are often one crisis away from housing instability.  
 
4ÈÅ ÁÄÖÏÃÁÔÅÓȭ ÁÂÉÌÉÔÙ ÔÏ ÁÃÃÕÒÁÔÅÌÙ ÐÒÅÄÉÃÔ ÈÏÕÓÉÎÇ ÓÔÁÂÉÌÉÔÙ ×ÁÓ ÎÏÔ ÒÅÌÁÔÅÄ ÔÏ ÈÏ× 
connected the survivor felt to them, nor with how satisfied survivors were with either the 
amount of time or effort expended by the advocate.  
 
The DVHF model worked similarly across race and ethnicity, as well as both urban and 
rural geographic service areas.   
 
The DVHF model may have been more effective when it was perceived by survivors to be 
offered within agencies providing trauma-informed services. For participants who had 
received DVHF, the extent to which they reported agencies engaging in trauma-informed 
practices was positively related to their housing stability and safety, and negatively related 
to their depression and alcohol misuse at both 6-months and 12-months follow-up. This 
suggests that it is not just what agencies do, but how they do it, that makes a positive 
difference in the lives of survivors. 
 
COVID-19 did not appear to impact the effectiveness of the intervention across most 
outcomes. Access to DVHF may have lessened ÔÈÅ ÐÁÎÄÅÍÉÃȭÓ ÉÎÉÔÉÁÌ ÉÍÐÁÃÔ ÏÎ ÄÅÐÒÅÓÓÉÏÎ 
for DVHF survivors, but over time this difference disappeared. 
 
Overall Summary  
 
Taken together, the findings from this demonstration evaluation suggest that the DVHF 
model is effective in helping survivors achieve long-term housing stability, lower levels of 
abuse, and improved mental health. Services may be more effective when offered within a 
trauma-informed service model.  
 
Results, however, need to be considered in light of limitations. Both practical and ethical 
considerations led us to choose a quasi-experimental design over a randomized control 
trial, so study participants were not randomly assigned to the DVHF or SAU groups. We 
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took judicious steps to ensure the accuracy of grouping participants by services received, 
and we controlled for pre-existing group differences. However, there may be unidentified 
relationships that contributed to which services participants may have received or that 
may have accounted for outcomes achieved.  
 
Further, while the study was racially and ethnically diverse, few participants were 
Indigenous or of Asian or Middle Eastern descent. Replication studies with even more 
diverse samples, across different geographic regions, and that employ a variety of 
methodologies, will help create a more comprehensive understanding of how this model 
works, for whom, and under what conditions.  
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